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COCCIDIOIDOMYCOSIS 


O. J. FARNESS, M.D. 
TUCSON, ARIZ. 


Coccidioidal infection is no longer of uncommon 
occurrence. Up to the present time most of the cases 
occurring in this country have been reported from 
California. Undoubtedly the disease is more prevalent 
in that state, but evidence is accumulating which would 
indicate that foci of infection exist in other sections of 
the country as well; and when one considers the extent 
of cross country travel now going on it becomes 
apparent how easily the disease can be disseminated. 
It behooves physicians in every case of pulmonic infec- 
tion not readily diagnosed to consider Coccidioides. 
This infection was first recognized in 1892 by Wernike * 
of Buenos Aires. Since Rixford? reported the first 
American case from California in 1894, 578 cases * with 
278 deaths were recorded to June 26, 1939 in that 
state, the majority of cases coming from the San 
Joaquin Valley and Los Angeles County. Only an 
occasional case has been reported from other sections 
of the country. 

The disease is produced by a specific pathogenic 
fungus, Coccidioides immitis. The organism occurs in 
two forms or cycles: one, the parasitic form, found 
in infected tissue; the other, the vegetative form, 
found in culture and presumably in nature. In infected 
tissue and sputum the organism appears as a spherule, 
varying from 5 to 60 microns in diameter and having 
a highly refractile, double-contoured capsule. The 
spherule form is presumably not transmissible, as man 
to man or animal to man infection is unknown. On 
suitable culture mediums, hyphae are formed which 
bear chlamydospores that are easily transported through 
the air. It is the chlamydospores which, probably mixed 
with dust, gain access to the body tissues and produce 
the disease. 

The coccidioides fungus is known to infect cattle,* 
sheep and dogs® as well as human beings. No age 
is immune to the infection. The portal of entry, 
except in the occasional primary cutaneous lesion due 
to trauma, is the respiratory passages. The dissemina- 
tion of the infection occurs through the blood and lymph 
streams and by direct extension from the primary 
focus. The disease may involve any organ in the body, 


—_—_ 





From the Desert Sanatorium of Southern Arizona. 
9 a before the New Mexico Medical Association, Albuquerque, May 
c i Wi rnike, R.: Ueber einen Protozoenbefund bei Mycosis fungoides, 
entralbl . f, Bakt. 22: 856, 1892. 
2. Ris os E.: A Case of Protozoic Dermatitis, Occidental M. Times 
i89 


3. State of California Department of Public Health: Personal com- 


munication to the author. 

c 4. Davis, C. L.; Stiles, G. W., and McGregor, F. N.: _ Pulmonary 
rer il Granuloma; A ~ Site of Infection in Cattle, J. Am. Vet. 
M. A. 91: 209 (Aug.)_ 1937 

97: 26 ness O. J.: Coccidioidal Infection in a Dog, J. Am. Vet. M. A. 
203 (Sept.) 1940. 





but the lungs, skin, bones, lymph nodes and meninges 
are most commonly affected. The incubation period 
is still in doubt, although cases in which the probable 
time of infection is known would indicate that it is 
between one and three weeks. Conditions suitable for 
maintaining the infectivity of the organism are found 
in places in which there is some rain and little cold, 
permitting easy distribution of the chlamydospores with 
the dry soil of the region. When one realizes that 
many areas of the dry Southwest meet these require- 
ments, it becomes apparent that the possibilities for the 
maintenance and spread of the disease are considerable. 

In 1938 Dickson * published epidemiologic studies of 
coccidioidal infection which added much to the knowl- 
edge of this disease. He and his associates found that 
C. immitis infections, parading under the labels “valley 
fever” and “desert fever,” are of common occurrence 
in the San Joaquin Valley of California. This generally 
acute infection involving the respiratory tract was 
considered by them as an early manifestation of the 
disease. It is characterized at the onset by signs and 
symptoms of a cold or influenza, and not infrequently 
of bronchopneumonia, and is followed in seven to fifteen 
days by an outbreak of erythema nodosum. Recovery 
in from three to six weeks is the rule. Some idea of 
the incidence of this “valley fever” type of infection 
is obtained from the fact that 354 cases * were reported 
between January 1936 and May 1937. Among the 354 
cases there was only | death. However, in other 
endemic areas this self-limited, acute infection with 
accompanying erythema nodosum does not occur with 
such high incidence or regularity. An explanation for 
this was given by Jacobson,* who expressed the belief 
that the resident population of the San Joaquin Valley 
acquires an active immunity as a result of frequent 
exposure to small doses of chlamydospores, which 
presumably heavily infect the soil of that region. These 
are phases of the disease which only time and study 
will solve. From the literature and from personal 
observation I feel that, as in tuberculosis, the initial 
infection constitutes a primary-like complex which 
usually heals, and that secondary chronic progressive 
disease follows in a certain percentage of cases. 

Coccidioidal disease is protean in its clinical mani- 
festations, and its mimicry of tuberculosis and blasto- 
mycosis .is such that a diagnosis can be made with 
certainty only by finding the characteristic spherules 
in the tissues, pus or sputum and confirming this 
discovery by culture and guinea pig inoculation. 

A good routine diagnostic method is to concentrate 
sputum, gastric contents, or other likely material, from 
a suspected patient and examine the sediment in a wet 





6. Coccidioides immitis apparently does not involve the intestinal tract, 
but $y aoe which belongs to the same family, does. 


Coccidioidomycosis, J. A. M. A. 111: 1362 

—- 8) 1938. 
8. Jacobson, P.: Immunotherapy ~y Coccidioidal Granuloma, 
Arch. Dermat. Bs, Syph. 40: 521 (Oct.) 1939 
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preparation without staining for the typical coccidioides 
spherules. Part of the sediment is then cultured on 
Sabouraud’s medium and part injected intraperitoneally 
and intratesticularly into guinea pigs. On culture, a 
white fluffy growth is obtained which is composed of 
mycelium and chlamydospores. In the inoculated guinea 
pigs, abscess formation and recovery of the diagnostic 
spherule is accomplished in ten to thirty days. 

Clinical features of pulmonary infection are often 
those of a “cold” suggesting influenza and not infre- 
quently pneumonia or tuberculosis. Cough and sputum, 
which may be blood stained, pleural pain, chills, fever, 
nocturnal sweats, loss of weight and strength, malaise, 
weakness and general debility are present in varying 
degrees. Tender, painful joints may be observed in 
early, acute infection. Blood eosinophilia and erythema 
nodosum, while not constant features of the cases I 
have seen, were observed and should be considered 
manifestations of coccidioidal infection. An erythema- 
tous cutaneous rash, generalized or limited to the trunk, 
has been described by Faber and his associates ® and 
has been observed in several of my younger patients. 
The rash appears a few days after the onset of the acute 
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rate of 50 per cent. The percentages of patients with 
early acute infection who will die and of those who 
will go on to the chronic stage of the disease has not 
yet been determined. 

A specific cutaneous reaction is obtained in infected 
patients. Coccidioidin, as prepared by Dr. Charles F 
Smith of Stanford University School of Medicine, has 
been widely used. The technic is simple and similar 
to that used in tuberculin testing. One tenth cc. of a 
1: 1,000 solution is injected intradermally and the 
reaction determined in forty-eight hours. A_ positive 
reaction, like the tuberculin reaction, is accompanied 
with erythema and induration and sometimes vesicula- 
tion. If the 1: 1,000 dilution test gives negative results, 
a 1:10 dilution is used. Syringes previously used for 
tuberculin testing must not be used for coccidioidin 
testing because false positive reactions are apt to occur, 
From observations and available data, it would appear 
that the reaction is specific, develops early in the 
course of the disease and persists indefinitely. In this 
community, several groups have been given cutaneous 
tests with interesting results. Out of 43 patients in 
the Southern Pacific Tuberculosis Sanatorium,’? most 














Fig. 1 (case 1).—Massive consolidation Fig. 2 (case 2).—Diffuse fibrocavernous Fig. 3 (case 3).—A 3 by 4 cm. cavity in 
extending from the left hilus to the chest process involving the upper lobe of the right the right infraclavicular region with soft 
wall. The root of the right lung is dense, lung. The pulmonic roots are definitely infiltration around the cavity and in the posi- 
and there are bronchopneumonic foci scat- thickened. tion of the middle lobe of the right lung. A 


tered throughout the right lung. A portable 
x-ray apparatus was used. 


infection and usually disappears in seven to ten days. 
Roentgenograms of the chest show hilar thickening 
and dense shadows scattered through the pulmonic 
fields. Frequently tuberculosis is diagnosed on first 
examination. Cavitation ?° occurs which, with the sur- 
rounding infiltration, is indistinguishable from tuber- 
culosis until analysis of the sputum reveals the true 
nature of the infection. Gastric washings are frequently 
necessary to obtain material for study. Smith” has 
observed a patient in whom coccidioidal pleurisy with 
effusion developed and another patient who had 
coccidioidal peritonitis. Both recovered. 

Recovery from the acute phase of this infection 
occurs commonly in a few weeks to a few months time. 
Occasionally a patient may die during the acute infec- 
tion; in other patients there is dissemination of the 
organism to other parts of the body, which eventuates 
in a chronic, progressive disease, with a case fatality 








9. Faber, H. K.; Smith, C. E., and Dickson, E. C.: Acute Coccidioido- 
mycosis with Erythema Nodosum in Children, J. Pediat. 15: 163 (Aug.) 
1938. 

10. Farness, O. J., and Mills, C. W.: Coccidioides Infection, Am. Rev. 
Tuberc. 39: 266 (Feb.) 1939. 

11. Smith, C4xE.: Personal communication to the author. 


soft, exudative lesion is present in the lower 
lobe of the left lung. 


of whom were not residents of Arizona, 10 per cent 
reacted positively. Among 60 patients at the Pima 
County General Hospital who were citizens of Arizona, 
there were between 20 and 30 per cent positive reactors. 
Of 141 Pima Indian school children given cutaneous 
tests by Dr. J. D. Aronson, of the Henry Phipps 
Institute of Philadelphia, 90 per cent gave positive 
reactions. I think these results definitely establish the 
presence of a focus in the Tucson area. In the accom- 
panying table ** are listed the results of coccidioidin 
cutaneous tests from various sections of the country. 

Treatment of this disease in general has _ been 
extremely varied, and no definite specific results have 
been noted from any drug therapy. Antimony and 
potassium tartrate given intravenously and colloidal 
copper given intramuscularly have been used with- 
out consistently satisfactory results. Specific vaccine 
therapy is being used, but no definite conclusions can 
be made as to the sustained effect. Sulfanilamide and 





12. Permission to test these patients was given by Dr. C. A. Thomas, 
Tucson. 

13. Compiled in collaboration with Dr. Mildred T. Woolley, Char'eston, 
W. Va. 
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sulfapyridine are now being tried on slow healing 
and destructive lesions However, not enough patients 
have been submitted to this form of treatment to enable 
one to state that it should be used in preference to 
other forms of therapy. Because primary coccidioidal 
infection appears generally to be benign and _ self 
limited, it would seem that rest in bed until all signs 
of the infection are gone would be most important 
and usually sufficient. For the case that tends to 
progress to the chronic granulomatous stage, drugs 


and vaccine therapy should certainly be tried. 


REPORT OF CASES 

Case 1.—H. S., a white man aged 67, living within the city 
limits of Tucson, was admitted to the hospital April 12, 1932 
with signs and symptoms of bronchopneumonia. Ten days 
before this he had contracted a severe cold. On the third day 
after admission the patient died. Autopsy revealed multiple 
bronchopneumonic foci throughout both lungs, many with 
necrotic centers, and an abscess measuring 2.5 cm. in diameter 
was present in the midportion of the left lung. C. immitis was 
recovered from the abscess and some of the bronchopneumonic 
foci. No foci of infection with C. immitis could be found in 
any other part of the body. A roentgenogram of the chest 











disease process in both lungs. Several large cavities could be 
seen in the right apex. 

Case 3.—P. T.,1° a white youth aged 15, was attending school 
in Tucson because of the difficulty of controlling head infections 
at home in Michigan. About Dec. 15, 1936 he caught a severe 
cold. He went home for the Christmas holidays and returned 
early in January feeling well except for a slight productive 
cough. There had been no significant rise in temperature. 
There was no loss of weight noted. On Jan. 16, 1937 
(fig. 3), a roentgenogram was made of the chest which showed 
a 3 by 4 cm. cavity in the right infraclavicular region. The 
white blood cell count was 10,500 with 27 per cent eosinophils. 
Repeated analyses of the sputum failed to reveal any acid- 
fast bacilli but did reveal typical coccidioides spherules. The 
tuberculin test gave negative results. The coccidioidin test 
gave strongly positive results. Before the diagnosis had been 
definitely established it was felt that the condition was acute 
tuberculosis, and the right lung was immediately collapsed by 
artificial pneumothorax. This procedure was abandoned on 
obtaining definite proof by culture and guinea pig inocula- 
tion that this was an instance of coccidioidal infection of the 
lungs. In retrospect it would seem that the procedure was 
good treatment and should have been continued. Nevertheless, 
the large cavity healed rapidly and a roentgenogram of the 
chest taken Aug. 8, 1937 showed it to be closed. The patient 














Fig. 4 (case 4). Dense, soft infiltrations Fig. 5 (case 4).—Appearance one year Fig. 6 (case 5).—A fine, diffuse infiltrative 
scattered throughout both lungs, especially on later. Only a few scars remain at the site process about the small bronchi of both lungs 
the right. The hilar shadows are increased. of the original lesions. together with minute parenchymal foci. The 


A portable x-ray apparatus was used. 


taken April 11 (fig. 1) showed a heavy, diffuse density extend- 
ing from the left hilus to the lateral wall of the chest. The 
root of the right lung was dense, and there were scattered 
bronchopneumonic foci throughout the entire rigkt lung. There 
was no history of erythema nodosum, nor was any increase 
in the eosinophils of the blood noted. 


Case 2—C. C., a white man aged 46, a carpenter, had been 
a resident of Tucson since 1928. Since Oct. 1, 1936, when a 
roentgenogram of the chest showed a fibrotic process in the 
upper field of the right lung with honeycombing, the patient 
had been treated for pulmonary tuberculosis, No tubercle bacilli 
had ever been found in his sputum. After a “terrible cold” in 
November 1937 the patient had coughed and raised large 
amounts of purulent sputum, sometimes blood streaked. I first 
saw the patient in August 1938, at which time the sputum 
contained numerous coccidioides spherules. This discovery was 
confirmed by culture and guinea pig inoculation. A _roent- 
genogram of the chest July 8, 1938 (fig. 2) showed a heavy, 
dense, fibrotic proeess with honeycombing, involving both lungs, 
especially the upper part of the right lung. The coccidioidin 
Cutaneous test gave positive results. Eosinophilia was not noted. 
A history of erythema nodosum was not obtained. The patient 
had had diabetes mellitus since 1933. On Feb. 15, 1939 he died 
in diabetic coma. Autopsy revealed chronic coccidioidal granu- 
loma of both lungs with scattered cavities and a coccidioidal 
abscess in the liver. A roentgenogram of the chest taken Febru- 
ary 10, a few days before death, showed an increase in the 





agrees is that of a miliary process. A porta- 
le x-ray apparatus was used. 


has continued in excellent health although the cavity has shown 
a tendency to reopen. Erythema nodosum did not occur. 
Interesting features were the absence of constitutional symptoms, 
the high eosinophilia and the early formation of a cavity with 
healing. 


* Case 4.—T. G., a white youth aged 15, living on a ranch 
near Tucson, admitted to the Desert Sanatorium Feb. 9, 1938, 
complained of backache, headache and pain in the chest. His 
temperature was over 102 F. He coughed a little but could 
produce no sputum. A roentgenogram of the chest (fig. 4) 
showed heavy, fuzzy infiltrations through the midzone of both 
lungs. A generalized erythematous cutaneous rash appeared 
on the third day of illness and persisted for about a week. On 
February 24, nineteen days after the onset of the acute illness, 
the painful red nodules of erythema nodosum appeared on the 
arms and legs. Both tuberculin and coccidioidin cutaneous tests 
gave positive results. C. immitis was recovered from the gastric 
contents. The patient was kept in bed for a period of six 
months, after which he was permitted to resume his normal life. 
The pulmonic lesions gradually cleared, and a roentgenogram 
taken Jan. 16, 1939 (fig. 5) showed only a small residuum of 
scar at the site of the original lesions. The patient is entirely 
well at the present time. 


Case 5.—B. M.,1* a white woman aged 23, had been a 
resident of Tucson for three years. On Jan. 10, 1939 she was 





14. Courtesy of Dr. R. K. Smith, Tucson. 
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delivered of a full term baby. She had not complained of any 
illness prior to this time. After delivery she had high fever, 
increasingly severe dyspnea and extreme weakness and died 
January 29. Her temperature was of the “picket fence” type 
and ranged between 98 and 105 F. daily. On January 18, eight 
days after delivery, a roentgenogram of the chest showed a 
fine, diffuse, infiltrative process about the small bronchi of both 
lungs together with minute parenchymal foci. Examinations of 
the sputum were negative for tubercle bacilli, On January 22 
another roentgenogram showed an increase in the fine stippling 
throughout both lungs, especially in the lower lobes. The white 
blood cell count never exceeded 14,000, but the polymorpho- 
nuclear cells were consistently around 90 per cent. A roent- 
genogram (fig. 6) taken January 28 showed miliary seeding 
throughout both lungs. No erythema nodosum developed. The 


Coccidioidin Cutaneous Tests in Endemic and Nonendemic 
Areas of the United States 








Place Where No.of Number 
Study Was Made Patients Positive Percentage Positive 


A. In Patients with Coccidioidomycosis 
San Francisco......... 12 12 100 
Los Angeles............ 26* 22 84.6 


B. In Tuberculous Patients (Cross Reaction?) 


Pe caccscncsccue 425 14 3 Controlled series; 
no history of resi- 
dence in endemic areas 
eee 73 16 21.9 
Los Angeles............ 29, 37 16.2 } Endemic areas 
San Francisco......... 177 49 27.5 
Oakland, Calif......... 267 46 17.2 | No data as to resi- 
Philadelphia........... 117 7 5.9 { dence 
WS Week bcccictsces 300 0 0.0 


C. In Nontuberculous Subjects in Areas Endemic for 
Coecidioides Immitis 


Place Where Type of Number of Number Percentage 
Study Was Made Persons Persons Positive Positive 
Kern County, Calif. Workers in road 60 15 25 


(San Joaquin Valley) camp 


Kern County, Calif. School children 3,307 1,924 58.2 
(San Joaquin Valley) 

San Joaquin Valley, Patients in 184 37 21 
Calif. hospital 

Pima Indian Reserva- School children 141 127 90.1 
tion, Gila Crossing, 

Ariz. 

WM shitnccveacsis Patients in 42 7 16.9 


medical service 


D. In Nontuberculous Subjects in Areas Not Endemic for 
Cocecidioides Immitis 


Ann Arbor, Mich..... University of 70 0 0.0 
Michigan 
students 

Ann Arbor, Mich..... Patients in 76 1 1.31 
medical service 

San Francisco....... Patients in 260 1l 4.23 
medical service 

Philadelphia......... School children 15 0 0.0 





* Four patients were in termina! stage. 


patient died on January 29, nineteen days after the onset of the 
illness. Autopsy revealed multiple minute, grayish, abscess-like 
foci throughout both lungs in which abundant coccidioides 
spherules could be demonstrated. Coccidioides tubercles were 
also present in the spleen and liver. The case stands out because 
of its striking similarity to acute hematogenous miliary tuber- 
culosis and because of the rapidly fatal course. 


COMMENT 


These 5 reports of coccidioidomycosis were selected 
from a series of 10 patients I have seen who incurred 
their disease in this community. With the exception 
of patient 1, all have been observed within the past 
three years, the period during which I have been 
actively interested in this disease. There can be no 
doubt that the incidence of infection with C. immitis 
is fairly high in this area; and why may not the same 
hold true for many areas that have the same climatic 
conditions? Also, when it is realized that 127 out of 


Jour. A. M.A 
APRIL 19, 194] 


141 Pima Indian school children and up to 30 per cent 
of the patients in the Pima County General Hospital 
reacted positively to the coccidioidin cutaneous test, 
further confirmation that the incidence of infection js 
fairly high is evident. 

The cases selected for review represent all phases 
of pulmonary infection. Case 1 presented all the signs 
and symptoms of acute pneumonia. Case 2 was typical 
of the chronic, progressive phase of the disease known 
as coccidioidal granuloma. Case 3 represents the acute 
type of infection which progresses rapidly to cavitation 
and is indistinguishable from tuberculosis except in 
the laboratory. That coccidioidal cavities will heal 
is demonstrated in this case. Case 4 is typical of cocci- 
dioidomycosis seen so frequently in the San Joaquin 
Valley of California. The acute onset with fever, lesions 
with a roentgenographic appearance not unlike that of 
bronchopneumonia, and the accompanying erythema 
nodosum are classic for the “valley fever” type of 
coccidioidal infection described by Dickson.” Case 5 
represents a phase of the disease which I have not 
seen previously described. This case, with its rapidly 
fatal course, is no different from any given case of 
acute hematogenous miliary tuberculosis. The preg- 
nancy may have played an important part in this case, 
as it so frequently does in tuberculosis. 

In a recent paper, Cox and Smith ** reviewed 4 cases 
of arrested coccidioidal granuloma coming to autopsy 
in which factors other than the coccidioides were 
responsible for death. In all these cases the lesion 
uniformly consisted of relatively large central masses 
of partially calcified, caseous material with surrounding 
sharply outlined capsules of dense, hyalinized connec- 
tive tissue. Coccidioides spherules were present in these 
healed lesions in every case. In 1 case cultures of an 
arrested lesion proved the presence of viable organisms 
fifteen years after known infection. This picture is not 
much different from that seen in healed tuberculous 
lesions. 

Storts ** in his routine pediatric practice has observed 
a number of children with focal lesions in the lung 
which may well represent the primary complex of 
coccidioidal infection. These children are not ill, have 
positive coccidioidin and negative tuberculin cutaneous 
tests. The lesions may be located anywhere in the lung 
and tend to harden as time goes on. In 2 cases which 
have been followed since 1938 calcification is evident. 

During the past year I have observed two dogs with 
spontaneous coccidioides infection. Their lesions were 
distributed chiefly in the lungs, liver and spleen. One 
cannot help speculating on the part these household 
pets may play in transmitting or disseminating infection. 

There is yet much to learn about this disease, par- 
ticularly the relationship between the acute, self- 
limited, primary infection and the later, secondary, 
chronic, highly fatal stage. I would urge physicians 
throughout the country to acquire an interest in coc- 
cidioidomycosis, which may be more prevalent than 1s 
realized and which has a not insignificant mortality 


rate. 
CONCLUSION 


Evidence is accumulating that foci for coccidioidal 
infection exist in areas outside Californfa. Five cases 
of the disease occurred in Arizona and were apparently 
contracted in this locality. Of these 5, 3 were fatal, 2 
during the acute stage of the infection and 1 in the 
chronic granulomatous stage. 


— 





15. Cox, A. J., and Smith, C. E.: Arrested Pulmonary Coccidividal 
Granuloma, Arch. Path. 27%: 717 (April) 1939. 
16. Storts, B. P.: Unpublished data. 
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OBSERVATIONS ON THE ETIOLOGY AND 
TREATMENT OF MENIERE’S 
SYNDROME 


MILES ATKINSON, M.D. F.R.C.S. (Ene.) 
NEW YORK 


In the past fifteen years a great deal of thought and 
investigation has been directed toward the cause of 
Méniére’s disease without any entirely satisfactory 
answer being forthcoming. Many theories have been 
propounded based on experimental and clinical studies, 
vet each, when put to the test of therapeutic response, 
has failed to give complete satisfaction even to its 
sponsors. The reason for this is, I believe, that always 
the search has been for one ‘single cause which will 
suit all cases, whereas it may be that Méniére’s disease 
is not a disease due to one cause but a syndrome 
which can be produced by at least two causes. I 
suggest that the characteristic syndrome is the result 
of a vasomotor disturbance which in one group of cases 
is allergic in origin and in the other is due to a vaso- 
spasm. This paper is an attempt to demonstrate the 
validity of this hypothesis. 


THE MECHANISM 


The disturbance, it is assumed, takes place in the 
inner ear, as Méniére predicated, for here, where 
cochlea and vestibule are in direct communication in 
the same closed endolymphatic system, is most readily 
explained that association of cochlear and vestibular 
dysfunction which is essential to a diagnosis of the 
condition. This assumption is today generally accepted, 
despite some cavilings, and has in the past two years 
received support from the report of pathologic changes 
in 3 cases, which will be discussed later. 


THE ALLERGIC GROUP 


Allergic manifestations in the human body are the 
result of dilatation of capillaries and an increased 
permeability of their walls. And they are paroxysmal. 
Now cases of Méniére’s syndrome due to a proved 
allergy—proved by the patient’s response to treat- 
ment—have already been reported in the literature, and 
some of those cases in which patients have been 
reported cured by dietary regimens may well be 
examples of this group. Dohlman?* recorded 4 cases, 
2 due to a specific allergy (1 to milk and 1 to wheat) 
and 2 due to a “general” allergy, in all 4 of which the 
patient was relieved of his attacks as the result of 
treatment directed to the condition. Moreover, in 
experiments on guinea pigs he has shown * that a highly 
constant symptom complex of characteristic vestibular 
type and one due to an anaphylactic reaction can be 
elicited by stimulation of the vestibular ganglion. He 
stated that the results cannot be applied directly to 
man, but “the fact that in guinea pigs these allergy- 





From the Department of Surgery, the New York Hospital, and Cornell 


University Medical College. sti 
Dr. Harold Wolff and Dr. Donal Sheehan gave helpful criticism; 


Dr. Arthur Palmer and others of my colleagues provided the means to 
carry out this investigation. Miss E. S. Clark, head nurse of the Ear, 
Nose and Throat Department helped in this work, and Abbott Laboratories, 


Hoffmann-La Roche, Inc., and Burroughs Wellcome and Co., Inc., provided 
liberal supplies of drugs. 

1. Hallpike, C. S., and Cairns, H.: Observations on the Pathology of 
Méniére’s Syndrome, Proc. Roy. Soc. Med. 31:1317 (Sept.) 1938. 
Hallpike, C. S., and Wright, A. J.: On the Histological Changes in the 
a ral Bones of a Case of Méniére’s Disease, ibid. 32: 1647 (Oct.) 

2. Dohlman, Gésta: Menieresche Krankheit auf allergischer Basis, 
Acta otolaryng. 2%: 245, 1939. 

G 3. Dohlman, Gésta: Studies of a Vestibular Syndrome Induced in 

ulnea Pigs by Allergic Reaction, ibid., 1939, supp. 32. 
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produced symptom complexes originate in the vestibular 
ganglia does not in any way exclude the possibility 
that in man the labyrinth takes part in another manner. 
Variations in allergic sensitivity of organs exist in dif- 
ferent species of animals.” 

Two of my patients afford direct confirmation of the 
view that allergy is the essential factor in some cases. 
An elimination diet demonstrated in the one a sensitivity 
to milk and eggs and in the other to milk and beef. 
The removal of these foods from the diet resulted in 
cessation of attacks; the addition of them subsequently 
was followed by a renewal of attacks. Both patients 
have been relieved over a period of many months by 
avoidance of these foods, without other treatment. 

Histamine Skin Test.—Since the fact of an allergic 
disturbance may be regarded as established as a cause 
of Méniére’s syndrome in some cases, it had to be 
determined how far it was a factor in all. But the dis- 
covery of a specific allergen, especially if it is a food- 
stuff, can be a tedious process, and specific cutaneous 
tests are admittedly unreliable. Therefore, since there 
is considerable evidence to show that the manifestations 
of allergy are possibly due to the release of histamine 
or of a histamine-like substance into the affected 
tissues, it was decided, after the suggestion of Dzsinich 
and Gallé,* to use histamine intradermally as a general 
indicator and to see how far it was reliable. Thereafter 
a histamine intradermal test was performed on all 
patients with Méniére’s disease and many others, 0.01 
mg. being injected intradermally with a control of the 
same volume of physiologic solution of sodium chloride. 
By this means it was found that there was one group 
of patients with Méniére’s disease who were histamine 
sensitive and another and larger group who were 
histamine insensitive. The criteria adopted for a posi- 
tive reaction were a wide area of erythema 1% to 2 
inches [3.8 to 5 cm.]), a large wheal (% to 34 inch 
[1.3 to 1.9 cm.]) *® and the presence of long trailing 
pseudopodia an inch or more in length which appear 
in three to five minutes, begin to fade only after twenty 
minutes and are still apparent at the end of thirty 
minutes. Small buds at the edge of the main wheal 
which fade in ten to twenty minutes are not assessed 
as positive. In a few doubtful cases, when something 
more than a bud and less than a true pseudopodium 
appeared, the intradermal test was repeated, 0.02 mg. 
being used. This always served satisfactorily to separate 
the sensitive from the insensitive, since those patients 
who were truly, even if weakly, sensitive showed a 
decided increase in reaction, while those truly insensi- 
tive did not. 

Therapeutic Response.—The criteria laid down must 
be rigidly applied, or mistakes will occur, but when 
they are rigidly applied the histamine intradermal test 
has shown itself reliable. In my experience of some 
200 tests made in a variety of conditions, no patient 
who was undoubtedly sensitive has failed to respond to 
histamine desensitization. Seven histamine-sensitive 
patients with Méniére’s disease other than the 2 already 
mentioned (who, incidentally, were also histamine- 
sensitive) have been entirely relieved of their attacks 
over many months. On the other hand, doubtfully 
sensitive patients who in an early enthusiasm were 
read as sensitive and who it was later realized were 
insensitive, not only failed to respond but were in 





4. Dzsinich, Anton, and Gallé, Tiberius: Zur Wirkungsmechanismus 
des Histamins, Ztschr. f. klin. Med. 135: 669, 1939. 

5. The size of wheal and the extent of erythema vary greatly with 
the ae of the patient’s skin, being least in the swarthy and greatest 
in the fair. 
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several instances made worse. Moreover, 5 of the 7 
patients had a history of generally accepted allergic 
manifestations in the past, and in all 5 these manifesta- 
tions have ceased since histamine treatment. 


Histamine Attacks—One patient with Méniére’s 
disease who had a history of “sick headaches” and of 
food allergy received an intradermal test dose of 
0.01 mg. and had a considerable cutaneous reaction. 
Thirty-five minutes later she had a mild attack, unfor- 
tunately not observed. This might have been coinci- 
dence, as she was having frequent attacks, but she had 
none during the next week or following a second 
injection of the same dose at the end of that time. 
After another week double the dose, 0.02 mg., was 
administered intradermally, and again an attack fol- 
lowed, this time after one hour, and again it was not 
observed. The patient vomited and felt nauseated all 
day; the same dose repeated caused no distress; the 
same sequence took place when the dose was doubled. 
With a slower increase of the dose, reactions dimin- 
ished and disappeared, and the patient has now not 
had an attack for eight months as compared with a 
former three a week. 

In 1 other case it was possible to produce an attack 
by too rapid an increase of the dose, while in 2 more 
cases slight and transient dizziness was produced, 
though no actual attack. 

These attacks, or near attacks, have been so closely 
associated with the injections that it is difficult to 
avoid the conclusion of cause and effect. 

It would appear, then, that there is a group of 
patients with Méniére’s disease who are unduly sensi- 
tive to histamine, whose sensitivity can be demonstrated 
by their cutaneous reaction, in whom attacks can be 
produced by injection of the drug and who can be 
relieved of their attacks by histamine desensitization. 
It is therefore concluded that in this group the char- 
acteristic syndrome is produced by a reaction in the 
labyrinth caused by histamine or a_histamine-like 
substance. This reaction is presumably the same as 
or similar to that produced in the skin—local vascular 
dilatation and increased capillary permeability. 


THE VASOCONSTRICTOR GROUP 

The allergic group, however, comprises only a 
minority of the patients, at least of the patients having 
classic attacks of Méniére’s disease with whom this 
paper is concerned.® When the _histamine-sensitive 
patients have been subtracted from the total, there is 
left a majority, in my series 19, who present a negative 
response to histamine and whose attacks, it is postu- 
lated, are due to vasospasm. 

The argument for the vasoconstrictor hypothesis runs 
thus: Among patients with Méniére’s syndrome is a 
group of elderly patients, in their sixties or over, who 
may reasonably be expected to have degenerative vas- 
cular disease and who can be treated, like other patients 
with degenerative vascular disorders, with some success 
with vitamin B,. Thiamine hydrochloride is cholinergic 
in its action, and at least some of its therapeutic value 
is due to its vasodilator effect. 

If, then, the attacks in this older group may be 
assumed to be due to a vascular spasm initiated by 
a local degenerative fault, it is not unreasonable to 
assume that the attacks in the younger group, attacks 
which present an almost identical clinical picture, may 





6. A number of patients with paroxysmal vertigo without the cochlear 
manifestations—so-called pseudo-Méniére disease, unpleasant term—have 
proved to be histamine sensitive and have responded to appropriate treat- 
ment. 
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also be due to vascular spasm. In this instance, how. 
ever, they may be produced not, or not necessarily 
by a degenerative plaque but by some other loca 
vascular fault the nature of which is at presen 
unknown. Lewis’ postulated such a mechanism jp 
recognized vasospastic conditions such as Raynaud’; 
disease, and a similar mechanism may well hold jp 
Méniere’s disease. How else explain those occasional] 
knockout attacks, which occur in young as well as jn 
old people, in which the patient is thrown to the ground 
without warning by some irresistible force, if not by a 
sudden vascular occlusion temporarily obliterating the 
function of one labyrinth? Moreover, vascular spasm 
in varying degree will explain satisfactorily the varying 
severity of attacks, some mild and fleeting, some severe 
and prolonged. 

With this argument in mind, some clinical experi- 
ments were undertaken designed to prove or disprove 
the foregoing assumption. The resulting observations 
are not as complete as could be desired and depend for 
their value as much on the subjective sensations of the 
patient as on the objective findings of an observer. Such 
deficiencies are almost inevitable in the investigation 
of Méniére’s disease, in which patient and observer 
are seldom together or able to come together at the 
time of an attack except under the special circumstances 
of a. large clinic with a great wealth of material. 
Nevertheless, in spite of their deficiencies, these 
observations seem significant. 

1. Amyl nitrite pearls were given to 4 patients to be 
used in the event of an attack. Two patients stated 
that they stopped four attacks by this means. The 
results in 1 case were inconclusive because of the 
fleeting character of the two attacks in which it was 
tried. The fourth case was instructive. The patient 
was an intelligent, objective woman aged 28 whose 
attacks varied greatly in severity. She had used the 
drug in two severe attacks. On the first occasion she 
inhaled vigorously with the pearl held close to the nose, 
so taking a large dose. Dizziness was increased, and 
she promptly vomited, whereas before the inhalation 
she had felt merely nauseated. Encouraged to try 
again, she did so in another severe attack, but having 
been warned to take a smaller dose and frightened by 
her previous experience she held the pearl this time 
some distance from her nose and so took a small, pos- 
sibly very small, dose. She experienced rapid relief; 
within five minutes of inhalation a severe attack which 
she would from previous experience have expected to 
last half an hour or more had completely subsided. 
She volunteered the remark that she thought “it all 
depended on how you smelt it,” a cogent observation. 

This experiment seems to be identical in its implica- 
tions with that recorded recently by Wolff and his 
collaborators * in a case of preheadache scotoma in 
migraine. They succeeded in abolishing the scotoma 
with small doses of amyl nitrite sufficient to produce 
vasodilatation but insufficient to cause a fall in blood 
pressure. When they used larger doses so that a con- 
siderable fall in blood pressure occurred and conse- 
quently peripheral blood supply instead of being 
improved was further impaired, the scotoma increased 
to a transient amaurosis. The same explanation applies 
to the case just described. 





7. Lewis, Thomas: Experiments Relating to the Peripheral Mechanism 
Involved in Spasmodic Arrest of the Circulation in the Fingers, a Variety 
of Raynaud's Disease, Heart 15:7 (Aug.) 1929. 

8. Wolff, H. G.; Cahan, A. M., and Schumacher, G. A.: Studies of 
Migraine: The Contrast of Vascular Mechanisms in Headache and Pre- 
headache Phenomena, read before the Sixty-Sixth Annual Meeting of the 
American Neurological Association, Rye, N. Y., June 6-9, 1940. 
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The association of paroxysmal vertigo with migraine 
was commented on by Méniére himself and has been 
noted by other observers since his time. Many patients 
in my series complained of both headaches and attacks 
of Méniére’s disease, and in a certain number there 
was a definite relationship between the two, the head- 
ache following immediately on the dizziness. This was 
the fact in the case described. The conclusion appears 
inevitable that there is a proportion of cases in which 
an attack of Méniére’s disease, like a scotoma, con- 
stitutes the primary and vasospastic part of a total 
vasomotor syndrome, of which migraine headache is 
the secondary and vasodilator part.® 

2. Acetylcholine, 125 mg., was injected subcutane- 
ously into 1 patient at the height of an attack. There 
was immediate and complete cessation of the vertigo, 
a fact vouched for by the physician-husband who gave 
the injection as well as by the patient. This is a crucial 
experiment which has not been repeated because unfor- 
tunately an opportunity has not been offered. 

3. By contrast, the patient whose experience with 
amyl nitrite pearls is described one day took 5 mg. of 
amphetamine sulfate by mouth, and thirty-five minutes 
later she was thrown to the ground without warning, 
suffering a severe attack. On four other occasions 
she has taken the same dose of 5 mg. and on a fifth 
10 mg., but each time the dose was followed a few 
minutes later by an injection of nicotinic acid, a power- 
ful vasodilator. On none of these has she experienced 
any ill effect. 

4. Epinephrine (1 cc. of a 1: 1,000 part solution) 
was injected subcutaneously in 5 patients in the hope 
of producing an attack. In all 5 there was a vestibular 
response within five minutes—nystagmus, pointing 
error and sway—against the deafer ear. That is to say, 
function of the vestibule on the affected side had been 
lowered. None of the patients had an attack, though 
1 had a “stuffy” feeling in the ear. Two men took a 
further dose of 1 cc. ten minutes after the first. The 
vestibular signs were increased within five minutes, and 
one patient felt “a little dizzy” while the other felt 
“like before an attack.” 

A vasodilator (nicotinic acid) was thereupon admin- 
istered intramuscularly, and in five minutes the 
labyrinth syndrome had disappeared, and there was a 
sensation of relief in the affected ear in the 2 patients 
who had complained. 

A control experiment with epinephrine only was 
performed on another occasion on the only one of the 
2 who was available. The labyrinth reaction again 
appeared and persisted for thirty-five minutes, with 
discomfort in the ear for several hours. 

It may be objected that the action of epinephrine, 
however vasoconstrictor in its effect on the skin, is 
not necessarily so elsewhere, especially in the central 
nervous system, of which developmentally the inner ear 
forms a part. Nevertheless, the fact remains that signs 
which appeared following the administration of this 
substance disappeared rapidly after the exhibition of a 
vasodilator but remained for a considerable time when 
no vasodilator drug was administered. 

_». Lack of opportunity has prevented the use of 
histamine during an acute attack in the way that 
Shelden and Horton?® described. They reported 


_—_ 


9. Wolff, H. G., and Graham, J. R.: 





Mechanism of Migraine Head- 


| we and Action of Ergotamine Tartrate, A. Research Nerv. & Ment. Dis., 
Foe. (1937) 18:3 638, 1938. 
‘ 9a. Since this paper was written, the experiment has been repeated in 
2 other cases with success. | 
10. Shelden, C. H., and Horton, B. T.: Treatment of Méniére’s Dis- 
Che with Histamine Administered Intravenously, Proc. Staff Meet., Mayo 
™. 15:17 (Jan. 10) 1940. 
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dramatic successes in a series of 11 cases of acute 
involvement. It would appear from their report that 
they believe that the results obtained are dependent on 
a specific action of histamine. In the light of my 
observations it appears more probable that the results 
are due not to any specific action but simply to the 
vasodilator effect of the drug. 

The foregoing observations, in conjunction with 
those of Shelden and Horton, would seem to lend 
considerable support to the theory that in the vaso- 
constrictor group the attack is caused by a temporary 
spasm of the vessels supplying the vestibular apparatus. 

Therapeutic Response-—The final proof of a theory 
in such a case as this depends on the response to 
treatment. This, as will be seen later, is in general 
satisfactory. Briefly, of 19 patients treated with vaso- 
dilator drugs over a sufficient period to justify assess- 
ment of results 17 have been completely relieved or 
are steadily improving, while 2 who showed an initial 
improvement eventually had a relapse. 


The Pathologic Evidence-——To complete the picture, 
this theory must be correlated with the histologic 
findings of Hallpike’ in 3 cases which came to 
autopsy in each of which he found “a gross distention 
of the endolymphatic system together with dengerative 
changes in the sensory elements.” The clinical informa- 
tion given is insufficient to place the cases mentioned 
for certain in their respective categories, but the first 
2 are probably vasospastic, and the third suggests in 
many of its features an allergic basis for the disease. 
However, the inability to classify them correctly is 
unimportant, since the two groups may be expected 
to produce the same appearance post mortem. 

The circulation of the endo!ymph represents a chap- 
ter in physiology which remains to be written. All 
that is known for certain is that the endolymph is 
absorbed in the saccus endolymphaticus."' Experi- 
mental proof of its manner of production is lacking 
on account of technical difficulties which have still to 
be overcome. By analogy, however, with the aqueous 
humor in the eye and with the cerebrospinal fluid, both 
fluids produced in closed systems and so strictly com- 
parable, it is not unreasonable to suppose that the 
endolymph is a dialysate produced by the stria vas- 
cularis, a capillary tuft situated in the cochlea close to 
the organ of Corti. If this is so, the quantity of 
endolymph will depend on variations in the blood flow 
in the capillaries forming the stria—the more dilated 
the capillaries the greater the quantity of endolymph, 
provided blood pressure does not fall, and vice versa. 

The primary allergic or histamine mechanism of an 
attack is simple to explain. The allergic process is a 
familiar one—the production of local edema from 
dilatation of arterioles and increased permeability of 
the walls of the capillaries. An increased quantity of 
endolymph under such conditions corresponds to local 
cellular edema. As this excess is formed and pressure 
increases the whole cochlea will be damped down— 
hence the increasing deafness involving all tones, deaf- 
ness which precedes the attack and is relieved by it. 
Hence also, by repeated insult, the eventual cochlear 
degeneration. This damping down will affect in the 
same way the vestibule, decrease its sensitivity and 
put it out of balance with its fellow on the other side, 
until eventually the discrepancy oversteps the possibil- 
ities of compensation and an attack of vertigo results. 





. Guild, S. R.: Circulation of the Endolymph, Am. J. Anat. 39: 


11 
57 (March) 1927. 
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Labyrinthine vertigo is only an expression of imbal- 
ance between the two sides. 

In the primary vasoconstrictor group, though the 
mechanism of an attack is different the ultimate results 
in the labyrinth are much the same, and it is this 
similarity which causes the difficulty in distinguishing 
the two groups, both clinically and pathologically. 
Clinically the same syndrome of labyrinth imbalance 
may be expected whether the decreased sensitivity is 
caused by the damping effect of an excess of endolymph 
or by a temporarily insufficient blood supply from 
vascular spasm. Pathologically also the same appear- 
ance may be expected in the dead subject in the two 
groups—dilatation of the endolymphatic space. In the 
one case the excess of endolymph will be due to a 
primary dilatation of the capillaries of the stria; in the 
other it will be due to a secondary dilatation following 
the primary constriction, analogous to the secondary 
dilatation which follows the primary spasm in Ray- 
naud’s disease. Similarly the cochlear degeneration, 
which could be the result of recurrent anoxemia or of 
recurrent excesses of endolymph, is perhaps something 
of both. If this concept is correct, it provides also 
an explanation for the aftermath of unsteadiness and 
the increase of deafness which follow the attack in the 
vasoconstrictor group. In the two groups, therefore, 
the postmortem picture will be the same, though in 
the second it is a picture not of the actual pathologic 
process but only of its result. 


COM MENT 


The theory of a vasomotor basis for the phenomenon 
of attacks of Méniére’s disease is not new. Such a basis 
was suggested originally by Portmann’*? and again 
later by Mygind and Dederding,'* whose work on water 
metabolism, supported by a mass of collateral clinical 
evidence, is the most complete exposition of the syn- 
drome to date. These authors did not, however, 
envisage the dual mechanism which, if accepted, clears 
away many or all of the previous difficulties. 

But to say merely that the clinical manifestations 
known as Méniére’s syndrome can be produced by the 
mechanism of allergy on the one hand and of vasospasm 
on the other is to reduce the condition to one of appar- 
ent simplicity which in fact it is far from being. Both 
processes are incompletely understood. Leaving aside 
allergy, about which a good deal is known, the phe- 
nomenon of vasospasm presents problems of causation 
which have scarcely begun to be understood. It is well 
enough to say that attacks of Méniére’s disease have 
been shown to be produced by vasospasm in many 
cases, but it still remains to be shown why that vaso- 
spasm occurs. That the sympathetic nervous system 
plays a part is certain, and there is much clinical 
evidence to show that, in the condition under discus- 
sion, that part is an important one. How important 
it is, and what its relation is to the factors of water 
metabolism and electrolyte balance which have engaged 
the attention of other workers ** is not yet clear. It 
may even be that focal infection, so ardently stressed 
of late by Wright,’® is in some cases a contributory 





12. Portmann, G.: The Saccus Endolymphaticus and an Operation for 
Draining the Same for Relief of Vertigo, J. Laryng. & Otol. 42: 809 
(Dec.) 1927. 

13. Mygind, S. H., and Dederding, Dida: Les syndromes méniériques, 
Paris, Presses Universitaires de France, 1934. 

14. Furstenberg, A. C.; Lashmet, F. H., and Lathrop, Frank: Méniére’s 
Symptom Complex: Medical Treatment, Ann. Otol., Rhin. & Laryng. 
43: 1035 (Dec.) 1934. Talbott, J. H., and Brown, M. R.: Méniére’s 
Syndrome: Acid-Base Constituents of the Blood; Treatment with Potas- 
sium Chloride, J. A. M. A. 114:125 (Jan. 13) 1940. 

15. Wright, A. J.: Further Clinical Observations on the Nature and 


Treatment of Méniére’s Disease, Proc. Roy. Soc. Med. 33: 459 (June) 
1940. 
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factor in the vasospasm, though I confess that I view 
the hypothesis in this as in other fields with great mis. 
trust. That “post hoc” is “ergo propter” is more 
difficult to demonstrate in this, perhaps, than in any 
other field of therapy. 


DIFFERENTIAL DIAGNOSIS 


It is a truism to say that the efficient treatment of 
a disease depends on an understanding of the under- 
lying pathologic process. Without that knowledge 
treatment, though: it may be successful, must be 
empiric. The treatment of Méniére’s syndrome in the 
past has been an outstanding example of such enforced 
empiricism. The evidence just put forward, however, 
points the way, it is believed, to a more rational therapy 
on the basis that the phenomena of Méniére’s syn- 
drome can be produced by the two distinct factors of 
allergy and vascular spasm. Each case must therefore 
be placed in its correct category before a logical line 
of therapy can be adopted. 


THE CLINICAL CHARACTERISTICS OF THE 
TWO GROUPS 

Members of the allergic group, as has been shown 
in the previous section, give a positive cutaneous reac- 
tion with histamine. More than that, they have, as | 
have shown elsewhere,’* a diminished sensitivity of the 
labyrinth on the affected side when sensitivity is 
changed and an audiogram characteristic of a hearing 
loss of conductive type and usually of minor degree. 
Members of the vasospastic group, on the other hand, 
give a negative cutaneous reaction to histamine. They 
have consistently increased vestibular sensitivity except 
in a few cases of long standing, when it is diminished, 
and the audiograms show a hearing loss of perceptive 
or mixed type and often of severe degree even in 
young patients. In addition to these mechanical aids 
to differentiation there are cerfain points of difference 
in the histories of the two groups which will often 
enable the careful inquirer to separate his cases. 

1. The allergic group is a young group, the average 
age in my series (9 cases) being 30 years at the time 
of onset of the disease. Women predominate (8 to 1 in 
my series). The hearing loss, as has been said, is not 
great, nor is the tinnitus severe. The attack is com- 
monly preceded by a warning. This is scarcely a definite 
aura, but patients often know some hours beforehand 
that an attack impends. Hearing gets worse, tinnitus 
increases, they suffer a severe headache which from 
being at first local and unilateral on the deafer side 
becomes general until suddenly there is a sensation of 
“something bursting” or “something happening” in the 
head and the attack is on. The acuteness of it passes 
in half an hour or so, the attack often being terminated 
by vomiting, and there is little or no aftermath of 
unsteadiness. After the attack, headache and hearing 
improve rapidly and tinnitus diminishes again to its 
former level. This is the syndrome described by 
Lermoyez as “the vertigo which makes one hear.” 

Here is a description in the words of a woman aged 
30: “For twenty-four hours before, I feel irritable and 
cross and am very unpleasant to people. About half 
an hour before the attack starts I feel very tired and 
old. Then a few minutes before the attack there comes 
a sensation of something cold at the back of my head 
which spreads forwards over the top. At the same 
time I have a bursting feeling in my ears, my hearing 





16. Atkinson, Miles: Changes in Vestibular Sensitivity in_ Méniére’s 
Syndrome and Their Significance, Arch. Otolaryng., to be published. 
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becomes much worse and the noises very loud. Sud- 
denly something seems to burst in my head and every- 
thing is spinning round. When it is over I feel very 
exhausted and must sleep for two or three hours. Then 
I am quite well again and my hearing and noises return 
to the same as before.” 

2. The vasospastic group, in general, is an older 
group, the average age in my series of 19 patients 
heing 42. But this group divides itself clinically, in 
its response to treatment, and possibly also etiologically, 
so far as the vasospasm is concerned, into three classes. 

(a) First there is a small number of young patients, 
usually in the twenties at onset (1 in my series was 
only 15). These have severe and rapidly progressive 
symptoms as regards attacks, deafness and _ tinnitus, 
and they are often resistant to treatment. They are 
more often women than men (4 out of 6) and in this 
and other ways bear a resemblance to patients with 
Raynaud’s disease. For instance, 3 of my patients are 
susceptible to low temperatures, and their attacks are 
more frequent in cold weather. Emotional disturbances 
sometimes cause an attack, as when in one instance a 
woman’s child unexpectedly emitted an ear-piercing 
scream immediately behind her. And the lesion, or 
rather the deafness, is usually bilateral, though more 
severe on one side. 

(b) Then there is a large class of the middle-aged, 
from 35 to 50 or so, who are amenable to medical treat- 
ment. Their attacks tend to come in batches—they 
may have two or three during a week or a month and 
then a long interval, even a year or more, of freedom, 
but the general course is toward deterioration, as 
regards the severity both of attacks and of deafness. 
These patients seem to belong in a classification with 
that large group of the middle-aged who suffer vascular 
disorders. Three of my patients had experienced 
attacks which were called coronary attacks, though 
without characteristic electrocardiographic changes, and 
the attacks of vertigo in this class frequently occur, like 
coronary attacks, while the patient is at rest or asleep. 
Some patients have been labeled as having hyperpiesis 
or essential hypertension; yet their blood pressure, 
though varying perhaps considerably from examination 
to examination, is seldom more than moderately raised 
—140 systolic or thereabouts. Several have been better 
when leading active rather than sedentary lives. The 
complaint of cramps in the limbs is not uncommon, 
and the illness of 2 of my patients has been diagnosed 
as thromboangiitis obliterans. Previous abdominal oper- 
ations are common, especially on the gallbladder, yet 
the results are disappointing—the relation of the spastic 
appendix and gallbladder to Méniére’s disease still 
apparently is not generally appreciated. 

(c) Finally there is the class of the elderly, aged 
60 and upward, with characteristic progressive senile 
deafness and mild tinnitus who often say that their 
attacks are gradually decreasing in severity and fre- 
quency, whence comes the statement, often heard 
though without foundation as far as my own experience 
goes, that when hearing is totally lost the attacks cease. 
his class also is usually amenable to medical treatment. 

Contrasting the vasospastic group as a whole with 
the allergic one, it may be said that the deafness experi- 
enced by it is more severe and the tinnitus more trouble- 
some. Vertigo, however, takes three forms, often, and 
especially in the first two varieties, in the same patient. 
There are momentary attacks, lasting a matter of sec- 
onds, sometimes very frequent and perhaps leading up 
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to a major attack; major and prostrating attacks, and 
rare “knockout” attacks in which the patient is cast 
incontinently to the ground. Each of these depends 
presumably on a varying degree and duration of vaso- 
spasm. There is no aura; the attack comes as a “bolt 
from the blue.” And when the attack is over hearing 
is found to be lessened, tinnitus is worse and there 
is often an aftermath of unsteadiness which persists for 
a varying time, sometimes as long as three or four 
days. In short, whereas the attack in the allergic group 
makes things better, in the vasospastic group it definitely 
makes them worse. 

The cause of the spasm is probably different in the 
three classes. The cause of the spasm in Raynaud’s 
disease is almost certainly not the same as that in coro- 
nary spasm or in thromboangiitis obliterans, though 
in none of them is the actual basic cause yet known. 
Sympathetic nervous control undoubtedly plays a part, 
though not necessarily the whole part, in these condi- 
tions, and perhaps to a different extent in the young 
and in the middle-aged. In Méniére’s syndrome, water 
metabolism and electrolyte balance *’ are known to have 
their share of influence, and perhaps they have in others. 
And, if the analogy is just, so may the sympathetic 
nervous system have influence in Méniére’s disease. 

The disease of the third, elderly, group presumably 
owes its origin to a sclerotic plaque, a senile degenera- 
tive process, as the local fault which initiates the spasm. 
It is generally believed that a high blood pressure is 
an important contributory cause in the disease of these 
elderly patients. This is not the case. Indeed, some 
of them have an unduly low pressure and are helped 
by measures designed to raise it. The dizziness of the 
person with true hyperpiesis, the sufferer from general- 
ized arteriosclerosis, is a mild but fairly constant dizzi- 
ness increased by sudden changes of position, in contrast 
with the severe and incapacitating paroxysms. of 
Meénieére’s disease. 

TREATMENT 
THE ALLERGIC GROUP 


The ideal treatment is to discover and remove, or 
desensitize against, the specific allergen. In 2 cases 
in my series the discovery was made (in the one case 
the antigen was milk and eggs and in the other milk 
and veal), and both patients have been relieved of 
attacks over ten to twelve months respectively. I say 
“relieved” deliberately, because to speak of cure of 
Méniére’s disease in any time under a term of years 
is, I believe, presumptuous, knowing, as everybody does, 
the long intervals of remission that may occur. The 
remainder (7 patients) have been treated by hista- 
mine desensitization according to the method suggested 
by Dzsinich and Gallé.* The principle of this treatment 
is that, assuming that allergic symptoms are the result 
of hypersensitivity to histamine, desensitization of the 
subject to this substance will relieve him of further 
attacks. Starting with the same dose subcutaneously 
as in the intradermal test (0.01 mg.), patients are 
worked up in slowly increasing doses twice or at most 
three times weekly to the limit of tolerance, which has 
been as a maximum 1 mg. and sometimes less. They 
are then maintained at top dose once a week for a 
month. A second short course after a three months 
interval is advisable. 

The results have been most satisfactory, so satisfac- 
tory, indeed, that I have come to regard the placing of 
a patient in the allergic group as being as much a 
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prognosis as a diagnosis. Treatment in all of the 7 
cases has been successful as regards relief of vertigo. 
Attacks, sometimes very frequent attacks, have ceased 
in all cases. Moreover, on three occasions an attack 
produced by overdosage has been immediately stopped 
by the exhibition of epinephrine—strong proof of the 
allergic mechanism. Unfortunately the opportunity has 
never arisen of determining the action of epinephrine 
in the course of a spontaneous attack in a member of 
this group. It should act just as dramatically.’ 

The paroxysms of vertigo are not the only symptoms 
that are relieved. Headaches from which most patients 
(7 out of 9) suffer disappear completely or become 
infrequent and mild. One woman who used to have 
sneezing attacks, especially when cleaning her house, 
now sneezes scarcely at all. As striking as anything is 
the improvement in general condition. Patients feel 
better ; their color improves ; they put on weight (some- 
times to their considerable distress in these “slim” days) 
and their mental outlook changes. Dzsinich and Galle * 
also commented on this feature, although they found 
little if any change in such laboratory findings as eosin- 
ophilia and lymphocytosis, the complement titer or 
cholesteremia. No confirmation of these laboratory 
observations has been attempted. 

Deafness and tinnitus have not been so uniformly 
helped. Improvement in these symptoms depends 
largely on the length of time that they have been in 
existence. Thus of 3 patients who had no improvement 
in either symptom, 2 had complained for twenty years ; 
the third had suffered many and severe attacks at inter- 
vals for three years. On the other hand, 3 patients 
whose symptoms had been in existence under a year 
had decided improvement in both, and one had complete 
cessation of tinnitus. In fact, the longer the duration 
of the insult, the more irreparable the damage. 


THE VASOCONSTRICTOR GROUP 


Various dilator drugs of the nitric group were tried 
in the search for a satisfactory vasodilator. Glyceryl 
trinitrate was the most effective of these, particularly 
in older patients, but it must be given in large doses, 
Vey grain (0.0012 Gm.) three times a day or more. 
It is a drug of which I am unduly afraid. But even 
in adequate doses it is not an invariable success, even 
if used, as it must be, over long periods. Prostigmine 
methylsulfate, another vasodilator, was tried in 5 cases, 
partly because of its reported success in the treatment 
of chronic deafness. It achieved spectacular success in 
1 patient, a man aged 48; but was entirely unsuccessful 
in the other 4. Even in the successful case, a mild one, 
there were other factors which might have influenced 
the result. Finally vitamin B, first the whole complex, 
later individual constituents, was tried and proved more 
satisfactory than any other substance, in particular the 
nicotinic acid fraction, which is a powerful dilator, at 
least of peripheral vessels. After a good deal of thera- 
peutic trial and error it became possible to formulate 
certain general principles and to establish a routine. 

The Nicotinic Acid-Thiamine Hydrochloride Treat- 
ment: Some General Principles —1. Some patients 
react perfectly well to oral administration, but many do 
not, and the improvement in results when parenteral 
administration is substituted may be striking. I cannot 
agree with those observers who say that oral adminis- 
tration is as effective as parenteral, averse though I am 
to the needle as a routine. 





17a. Since this paper was written an attack in a histamine-sensitive 
patient has been stopped by ergotamine tartrate. 
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2. Therefore it is advisable always to begin with 
parenteral administration unless the patient objects too 
strongly, in which case he may often be converted later. 

3. In the young and middle-aged, nicotinic acid js 
the active substance responsible for results. It is only 
necessary to dilute it with thiamine hydrochloride and 
observe the deterioration in results to establish this. The 
importance of nicotinic acid in the vitamin B treatment 
of certain forms of deafness has been pointed out by 
Selfridge,** and it applies equally to Méniére’s syn- 
drome. : 

4. In the elderly, on the other hand, the sedate action 
of thiamine hydrochloride is the more important. (jd 
people do not tolerate well drastic dilatation. 

5. In all cases patience and perseverance are incum- 
bent on both patient and physician. 

6. A high protein-high vitamin diet is important, as 
well as an active life suitable to the patient’s age, and 
since Méniére’s disease is a vasospastic condition smok- 
ing should be forbidden. 


ROUTINE 


1. Nicotinic Acid.—This, as has been said, is the 
important fraction of the vitamin B complex for the 
young and middle-aged patients, but it must be insisted 
that there is no rule of thumb for its administration. 
Dosage is essentially individual. Whereas one will 
accept with equanimity 100 mg. parenterally every day, 


Three Mixtures of Nicotinic Acid and Thiamine Hydro- 
chloride, Milligrams per Cubic Centimeter 








Mixture 1 Mixture 2 Mixture 3 
DIEING ORE” 65.36 4.40i:00.0:0 45 40 25 
Thiamine hydrochloride.... 5 10 25 





another will tolerate only 20 mg.'® The principle is to 
push each patient to the limit of his tolerance, maintain 
him there as long as necessary (always a matter of 
months) and then gradually diminish the dose to a 
maintenance dose, which may be oral. The indications 
for reduction of the dose are excessive “flush” reaction, 
headache, nausea and lassitude from a fall in blood 
pressure. 

In general, it may be said that the middle-aged class 
requires and tolerates the largest dose, 50 mg. and more 
parenterally daily ; the young class has to be approached 
cautiously with 25 mg. daily,-which can often be con- 
siderably increased if caution is observed, while the 
old group is usually intolerant of anything but small 
doses, 10 to 20 mg. It would seem as if the sensitive 
vasomotor mechanism of the young and the inelastic 
vessels of the old are intolerant of nicotinic acid in high 
dosage, while the middle-aged vasomotor system, ol 


. declining resilience, reacts well to an enforced increase 


of activity. - 

2. Thiamine Hydrochloride —This vitamin is used in 
almost reverse fashion. The dose that is necessary 
becomes larger with the age of the patient, until in 
the old it should be used in plentiful amounts of 10 to 
25 mg. daily, perhaps even to the exclusion of nicotinic 
acid. The enormous doses fashionable today are unnec- 
essary and wasteful. After a time varying with each 
patient a change may be made to oral medication, but 


——— 








18. Selfridge, Grant: Nicotinic Acid and the Eighth Nerve: A Pre- 
liminary Report, Ann. Otol., Rhin. & Laryng. 48:39 (March) 1939. 

19. This idiosyncrasy has been found also in the treatment of pellagra 
with nicotinic acid. Cf. Spies, T. D.; Grant, J. M.; Stone, R. —., and 
McLester, J. B.: Recent Observations on the Treatment of Six Hundred 
Pellagrins with Special Emphasis on the Use of Nicotinic Acid ™ 
Prophylaxis, South. M. J. 31: 1231 (Dec.) 1938. 
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for a year at least, and possibly for the rest of his life, 
the patient should continue with a maintenance dose 
of 3 mg. daily. 

It has become routine to start with a mixture of 
two substances, varying the quantities according to the 
patient's need, but the three mixtures given in the 
accompanying table have a wide sphere of usefulness. 

It would seem wise, under the present limitation of 
knowledge, to repeat from time to time short courses 
of injections lest relapse take place, but how often or 
over what period of time these should be continued has 
not at present been established. Probably here also there 
is no rule of thumb. It is even possible, if Méniére’s 
disease is a condition of true deficiency, that substitution 
therapy will have to continue always. 

Results: These, as has been said before, must be esti- 
mated cautiously, in view of the patient’s tendency to 
relapse. Even viewed conservatively, however, the 
results I have obtained seem satisfactory. They are 
more convincing to witness than they may appear on 
paper, and with increasing experience they grow better. 
Of 19 patients in the vasoconstrictor group who have 
been under treatment sufficiently long (six months or 
more), 8 have been entirely relieved of attacks for such 
time, compared with their intervals before treatment, 
as to make one hopeful of a permanent result. Of the 
remaining 11, 9 have been improved. In all these, 
attacks have been greatly lessened in frequency and 
severity and are continuing to diminish ; in some, attacks 
have ceased, but too recently (within less than six 
months) for it to be justifiable to class them as relieved. 
The remaining 2 both had a relapse after an initial 
improvement. One, a man aged 66, had a nerve section 
with satisfactory result; the other, a man aged 36, has 
been lost sight of. 

If steady improvement merits the designation satis- 
factory, despite in some cases occasional attacks which 
are diminishing in frequency and severity, it can be said 
that 17 out of 19 patients have reacted satisfactorily to 
the treatment described. There have been two failures. 
Other patients who have been under treatment too short 
a time to be included here bear out my observations 
as to both diagnosis and treatment. Good results with 
treatment on similar lines have been reported recently 
by Harris and Moore, though they have not classified 
their cases.?° 

The Action of Nicotinic Acid—I am competent to 
liscuss the action of nicotinic acid only so far as the 
results of my own clinical observations go. 

There is no doubt about the vasodilator action of 
mcotinic acid or the fact that its action is on the smallest 
vessels or the capillaries. Flushing of the face is 
observed in a majority of patients within three minutes 
ot an intramuscular injection and is often much more 
extensive, involving the neck, upper part of the trunk 
(back and front), the upper arms, sometimes even the 
hands, knees and feet. Even those who show no obvious 
flush have a sensation of warmth. It was said by 
Elvehjem ** that this flush reaction is due to the acidity 
and that if the py is adjusted it does not occur. I have 
been using an organic salt2? whose py is on the 
alkaline side between 8 and 9, and still the flush occurs. 
_ Some patients flush severely, some mildly, some occa- 
sionally ; some who flush at first gradually lose the reac- 





20. Harris, H. E., and Moore, P. M., Jr.: The Use of Nicotinic Acid 
and Thiamin Chloride in the Treatment of Méniére’s Syndrome, M. Clin. 
North America 24:533 (March) 1940. 

21. Elvehjem, C. A.: The Biological Significance of Nicotinic Acid 
(Harvey Lecture), Bull. New York Acad. Med. 16:173 (March) 1940. 

<2. Nicamine, supplied by Abbott Laboratories. 
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tion. The explanation may be that flushing denotes 
a deficiency, but I have not been able to satisfy myself 
of any difference in the therapeutic efficiency of nico- 
tinic acid on those who flush and on those who do not. 
It is not known, in fact, whether there is any specificity, 
apart from its use in the treatment of pellagra, in the 
action of nicotinic acid—whether, for instance, it is an 
essential factor in a normally functioning autonomic ner- 
vous system and so supplies a deficiency, as seems 
possible, or whether it works purely by virtue of its 
vasodilator action. Nor is it known as yet at what pre- 
cise point in the vasomotor mechanism nicotinic acid 
has its action. These are matters under investigation. 


Histamine and Nicotinic Acid.—A warning must be 
given against indiscriminate use of these substances. 
Histamine, or a closely allied substance, is believed to 
be the specific agent in producing the manifestations 
of allergy, and its use in histamine-sensitive patients 
in small desensitizing doses is therefore rational. But 
because of its vasodilator action histamine in larger 
doses is effective also in vasoconstrictor conditions, as 
in acute paroxysms of Méniére’s disease of vasospastic 
type *® or certain forms of vasospastic headache,** and 
even at first in small doses it may produce improvement 
and hence encouragement. If persisted in with the 
wrong patient and in desensitizing doses, it can do much 
harm. I speak from the experience of having done pre- 
cisely this and produced an instability in the patient’s 
condition which it has taken a long time to overcome. 

In the same way, nicotinic acid or any dilator drug 
given to one of the histamine-sensitive group catises 
increased attacks and general deterioration. This also 
I have done. 

Only if histamine and nicotinic acid are employed 
with a full appreciation of their mode of action and a 
knowledge of the type of case in which they are to 
be used can satisfactory results be expected. Unless 
these conditions are fulfilled there will arise distress 
for the patient and disappointment for the physician. 


Other Methods of Treatment.—lIn the vasoconstrictor 
group treatment has been confined in my series pur- 
posely to one method. This group has been treated by 
the means described and by that means alone in an 
attempt to prove or disprove the vasospastic theory. 
No limitation of fluids or alteration of sodium-potassium 
intake was attempted, methods which, alone, have 
proved disappointing in my hands. Nevertheless there 
is sufficient evidence to suggest that such disturbances 
play a part in the causation of Méniére’s disease, per- 
haps to a different extent in the different classes, and 
that a complete system of therapy must take them into 
consideration. Their influence will need further investi- 
gation. 

Eustachian stricture, too, is a frequent finding and 
should be looked for carefully. When present, it should 
be treated energetically on the same principles as a 
urethral stricture. Despite the skeptics, this treatment 
alone suffices for cure in a number of cases, presumably 
by restoring normal pressure conditions in the middle 
ear, and perhaps to some extent by virtue of its massage 
effect. 

The infective theory I view, as I have said, with 
great skepticism. It may well be that a generalized 
low grade infection may cause an increased sensitivity 
of the vasomotor mechanism and so tip the balance to 





23. Horton, B. T.; MacLean, A. R., and Craig, W. McK.: A New 
Syndrome of Vascular Headache: Results of Treatment with Histamine: 
Preliminary Report, Proc. Staff Meet., Mayo Clin. 14: 256 (April 26) 
1939. 
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vasospasm. Certainly a gross infection should be eradi- 
cated on general principles. But to add Méniére’s 
syndrome to the list, already far too long, of conditions 
which can be relieved by the surgical removal of some 
more or less hypothetic focus of infection is in my 
opinion quite unjustifiable. 

123 East Sixty-First Street. 
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Many authors have shown recently that blood plasma 
approaches the ideal perfusion medium to be used in 
combating hemoconcentration and restoring an effective 
blood volume in the treatment of peripheral circulatory 
failure occurring in traumatic shock, in severe burns 
and after hemorrhage.’ The importance of proper 
methods for preserving plasma until needed for trans- 
fusion is obvious. The preservation of plasma by 
refrigeration or the addition of chemical preservatives 
has been attended with gratifying results.2 However, 
there are certain advantages to be obtained by remov- 
ing the water and storing the plasma as a dry residue. 
The dangers of contamination or loss during storage 
and transit are considerably less under such circum- 
stances. There is evidence that the dried residue repre- 
sents the most stable form.* Furthermore, it is possible 
to prepare concentrated hypertonic plasma or more 
dilute solutions as the need may be. 

Recently a simple method for the preparation of 
dried plasma and the result of its experimental use 
were reported from this laboratory.* Accordingly, at 
this time the results of the clinical use will be presented. 


METHODS 


The plasma used in this study was obtained from 
freshly drawn group IV (QO) blood and was dried to 
a flaky residue by the method previously described.* 
This consists, briefly, in continuous simple distillation 
of fluid plasma while it is sprayed into a distilling flask 
maintained at a reduced pressure of approximately 
15 mm. of mercury and at 45 C. It is possible to obtain 





From the Division of Biochemistry (Dr. Osterberg), the Division of 
Surgery (Dr. Priestley) and the Section on Anesthesia (Dr. Seldon), 
the Mayo Clinic. 

1. Strumia, M. M.; Wagner, J. A., and Monaghan, J. F.: The Use of 
Citrated Plasma in the Treatment of Secondary Shock, J. A. M. A. 114: 
1337-1341 (April 6) 1940. Black, D. A. K.: Treatment of Burn Shock 
with Plasma and Serum, Brit. M. J. 2: 693-697 (Nov. 23) 1940. Buttle, 
G. A. H.; Kekwick, A., and Schweitzer, A.: Blood Substitutes in Treat- 
ment of Acute Hemorrhage, Lancet 2: 507-510 (Oct. 26) 1940. 

2. Elliott, John; Busby, G. F., and Tatum, W. L.: Some Factors and 
Observations on Preparation and Preservation of Dilute Plasma, J. A. 
M. A. 115: 1006-1008 (Sept. 21) 1940. 

3. Flosdorf, E. W., and Mudd, Stuart: Procedure and Apparatus 
for Preservation in “Lyophile’” Form of Serum and Other Biological Sub- 
stances, J. Immunol. 29: 389-425 (Nov.) 1935. Hill, J. M., and Pfeiffer, 
D. C.: A New and Economical Desiccating Process Particularly Suitable 
for the Preparation of Concentrated Plasma or Serum for Intravenous 
Use: The Adtevac Process, Ann. Int. Med. 14: 201-214 (Aug.) 1940. 

4. Harper, S. B.; Essex, H. E., and Osterberg, A. E.: The Prepara- 
tion and Experimental Use of Dried Blood Plasma, Proc. Staff Meet., 
Mayo Clin. 15: 689-694 (Oct. 30) 1940. 
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very rapid dehydration of the plasma at a minimal coy 
for equipment or operating expense. 

Before removal of the plasma residue from the dry. 
ing flask and after completion of the drying proces 
about 20 Gm. of dry sterile dextrose is added to the 
residue of 1 liter of plasma. When the flask is shaken 
nearly all the plasma residue falls from the sides and 
becomes well mixed with the dextrose. The dry 
dextrose added after drying the plasma serves as 3 
dispersion medium and greatly increases the rate of 
solubility of the product. Plasma solution sufficient for 
a transfusion can be prepared in a few minutes after 
the addition of sterile water. 

Dried plasma prepared by this method has a residual 
water content of 3 to 8 per cent.® Further drying 
occurs during storage at room temperature in open 
containers protected from contamination by a covering 
of several layers of gauze. After ten weeks’ storage 
in this manner there has not been deterioration, as 
evidenced by changes in physical or chemical properties 
or by untoward effects following clinical use. Repre- 
sentative composition of the dried plasma is presented 
in table 1. 

An arbitrary dose of plasma-dextrose mixture con- 
sisting of approximately 40 Gm. of plasma residue and 


TABLE 1.—Analysis of a Typical Sample of Human 
Dried Plasma 








Water content............. cstienkstweintecade 8.2% 
BR... ch chistieid Wk caledGic do da ueeharsbhncelentans 10.7% 
ii g £5 ds oc Beckie be \canenitags tupiied 70.4% 

RE ES EOE SE 44.9% 

hi sd5.66c0sendeseeddccsawees 25.5% 

Pe I iaiennnnatic and xntakeieasaon 18:1 
ed ss, gxdeisikanihiedes«satigk<dsconsmen 7.8% 

Cholesterol (cholesterol esters 1.4%) 2.6% 

EM ibed be8is 66 creeds whttrscs 5.2% 
ies odintnttnsiek tau>eutsnatikeoserdianshaned 2.6% 
IN Rn ebb abs sod dak a dee see euseenbaaemee 1.1% 
Ns end ic oats de aedpaiee ce 0.2% 





8 Gm. of dextrose is dissolved in 400 cc. of sterile 
distilled water for each transfusion. This solution is 
the equivalent of about 450 cc. of fresh plasma in 
protein content. The addition of 600 mg. of sodium 
sulfathiazole serves as a satisfactory preservative. 
Solutions of plasma used as long as twelve days after 
preparation are not attended by untoward effects. 
Samples of plasma known to be contaminated with a 
variety of organisms have been sterile on subsequent 
culture a few days after the addition of sodium 
sulfathiazole in the amounts indicated. 

Studies directed at determining the effectiveness 0! 
a solution of dried plasma in increasing the plasma 
volume and protein concentration were performed on 
a series of fourteen patients who received a total ol 
nineteen transfusions of the plasma solution. The 
indications for transfusion of plasma varied from 
postoperative vascular collapse to hypoproteinemia 
dependent on a number of causes. The hematocrit,’ 
the total serum protein and the albumin-globulin rato" 
were taken as criteria of the concentration of the cellular 
elements of the blood stream and of the plasma protems 





5. Moisture content determined as percentage weight loss after dry"s 
to a constant weight at 100 C. 

6. Todd, J. C., and Sanford, A. H.: Clinical Diagnosis by Laboratory 
Methods: A Working Manual of Clinical Pathology, ed. 9, Philadelphia, 
W. B. Saunders Company, 1939. “a 

7. Kingsley, G. R.: A Rapid Method for the Separation of Sem” 
Albumin and Globulin, J. Biol. Chem. 133: 731-735 (May) 194. 
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respectively. Blood samples for these determinations 
were drawn immediately before and ten minutes after 
the transfusion and again during the first few days 
ollowing transfusion. In addition, frequent determina- 
tions of the blood pressure, pulse and respiration were 
performed. In a few cases urinary excretion of nitrogen 
and protein was studied. 


RESULTS 


The results of the blood studies are presented in 
table 2. The hematocrit level following transfusion is 
lower than the initial level in all cases, indicating 
dilution of the cellular elements of the blood and an 
‘ncrease in the volume of plasma. A comparison of 
the protein levels before and immediately after trans- 
fusion shows that a corresponding diminution of the 
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the changes in plasma volume which depended on the 
transfusion of plasma, since an accurate record of fluid 
intake by other means was not obtained. However, 
in those cases in which the patient did not receive 
other intravenous fluids following the transfusion the 
hematocrit remained below the level before transfusion 
for a pericd up to four days. At the same time the 
serum protein level showed a gradual, but slight, rise 
after transfusion. 

It will be seen from the wide variation of degree 
and duration of the changes observed that the results 
are not to be explained by simple addition and dilution” 
as in vitro. This is in accord with the findings of a 
number of authors who have studied the effects of 
serum and plasma transfusions.* There are a number 
of determining factors. As has been pointed out, a 


TaBLE 2.—Changes in Hematocrit Readings and Serum Protein Following Transfusions of Dried Plasma 
Solution in Twelve Cases 





























Before Transfusion After Transfusion Subsequently 
on  — os = A Pe 
Gm, in 100 Ce. Gm. in 100 Ce. Gm. in 100 Ce. 
Hemat- ~ ~ Hemat--— ~A s Hemat-- A = 
ocrit, Total ocrit, Total ocrit, Total 
per Pro- Albu- Glob- A:G per Pro- Albu- Glob- A:G per Pro- Albu- Glob- A:G 
Case Cent tein min ulin Ratio Cent tein min ulin Ratio Days* Cent tein min ulin Ratio Comment 
1 ‘a 7.2 4.1 3.1 1.3:1 ‘3 7.6 4.6 3.0 15:1 2 ee 7.8 4.7 3.1 1.5:1 Metastatic brain tumor; tem- 
perature 102 F. following 
transfusion 
2 a 5.6 oss Sin tout a 5.8 oa ‘aa? “Gade Advanced carcinoma of stom: 


3 39 4.5 2.7 1.8 1.5:1 36 4.3 2.8 1.5 1.9:1 


4.8 2.9 19 1.5:1 oe 48 2.9 19 15:1 
4 ee 4.5 3.5 1.0 3.5:1 oe 4.5 3.5 1.0 3.5:1 
5 33 7.3 3.8 3.5 11:1 29 7.4 4.0 3.4 1,.2:1 


6 59 7.4 48 26 1.8:1 53 7.3 5.0 23 2.2:1 


7 46 6.5 4.2 23 18:1 41 6.3 3.9 2.4 1.6:1 
8 36 6.4 4.0 24 1.7:1 30 6.0 3.8 22 17:1 


9 28 3.4 1.5 1.9 1:1.3 24 3.6 ay 1.9 1:1.1 


26 3.5 14 2.1 1:1.5 23 3.5 1.6 1.9 1:1.2 
10 42 5.6 3.1 25  1.2:1 39 5.8 3.5 2.3 1,5:1 
32 3.6 2.3 1.3 1.8:1 31 4.6 3.0 16 1.9:1 
36 4.4 2.7 17 8 8616:1 33 4.6 2.5 2.1 1,2:1 
1 36 6.6 3.9 2.7 1.4:1 33 6.8 4.0 28 1.4:1 
12 44 5.0 3.0 2.0 1.5:1 38 4.9 3.0 19 16:1 
32 4.4 2.5 19 8§618:1 30 4.6 2.9 1.7 1.7:1 


ach; no reaction 


Advanced carcinoma of liver; 
no reaction 


2.8 1.9 1.5:1 


2 5.0 2.8 2.2 1.3:1 Case 3, second transfusion 
five days later; no reaction 

1 on 4.6 3.5 1.1 3.2:1 Empyema and bronchopneu- 

; monia; no reaction 

% 25 6.4 3.7 2.7 14:1 Postoperative shock; no 
untoward reaction 

1 50 7.1 5.0 2.1 2.4:1 Gastroenterostomy; no 
reaction 

1 40 6.3 4.2 2.1 2.0:1 Gastric resection; no reaction 

1 34 6.8 4.4 2.4 1.8:1 Gastroenterostomy; no 
reaction 

2 30 3.8 1.8 2.0 1:1.1 Chronie ulcerative colitis; 
no reaction 


shane Case 9, second transfusion 
five days later 


Carcinoma of head of pan- 
creas; no reaction 


Case 10, one week later 
end Case 10, one day later 
5:1 Total hysterectomy 

1:1 


Acute yellow atrophy; no 
reaction 


Case 12, pulmonary edema 


~ 
& 
on 
2 


3.2 2.0 1,6:1 


g 


4.4 2.7 1.7 1.6:1 
4 32 7.0 4.2 2.8 
1 42 5.2 2.7 2.5 





* After transfusion when last sample was obtained. 


serum protein concentration does not occur. It would 
appear that the increase in plasma volume as inter- 
preted from the lowering of the hematocrit depends 
on the addition of protein as well as fluid to the 
circulating plasma. Since in the plasma solution 
injected the concentration of protein was always slightly 
higher than in the plasma of the recipient, a rise in 
the serum protein level after transfusion can be under- 
stood. In those instances in which the concentration 
ol serum protein is lowered following transfusion, the 
percentage drop is never as great as the percentage 
drop in the hematocrit. Thus there is actually a rise 
in the relative amount of protein and undoubtedly in 
the absolute amount of total circulating plasma protein. 
_ Hematocrit and serum protein determinations taken 
‘rom twelve hours to several days after plasma trans- 
fusion indicate that the initial changes are maintained 
for some time. From the values observed in this study 
ls not possible to determine the exact duration of 


portion of the injected protein is lost from the blood 
stream and simultaneously water is drawn into the 
circulation from the tissues. The loss of protein as 
determined in this study may be more apparent than 
real. The increase in plasma volume following the 
injection of plasma may be partially compensated for 
by the addition of more cellular elements to the active 
circulation from regions in the body where circulation 
is slow. Thus McAllister ® found that plasma loss as 





8. Weech, A. A.; Goettsch, E., and Reeves, E. B.: The Effect of 
Serum Transfusion on the Plasma Protein Depletion Associated with 
Nutritional Edema in Dogs, J. Clin. Investigation 12: 217-227 (Jan.) 
1933. Blalock, Alfred; Beard, J. W., and Thuss, Charles: Intravenous 
Injections: A Study of the Effects on the Composition of the Blood of 
the Injection of Various Fluids into Dogs with Normal and with Low 
Blood Pressures, ibid. 11: 267-290 (March) 1932. Scimone, Ignazio: 
Richerche preliminari sulle modificazioni della protidemia da transfusione 
di siero, Pathologica 32:1-9 (Jan. 15) 1940. Freeman, N. E., and 
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calculated from the hematocrit was nearly double the 
value obtained by plasma volume determinations when 
the dye method was used. 

That a loss of protein does occur is apparent from 
the values for serum protein concentration taken several 
days after transfusion. In several of the cases reported 
here the 40 Gm. of plasma residue injected contained 
more than half as much protein as the amount of 
protein calculated to be circulating in the plasma. The 
slightness of the rise in concentration of serum protein 
can be accounted for only by the assumption that some 
protein must have left the blood stream. 

The loss of protein is understood more easily by 
realizing that the proteins of the plasma are probably 
in a state of equilibrium with the tissue proteins.’® 
The changes in serum protein and hematocrit follow- 
ing the injection of plasma are not predictable and 
depend on many factors which are not well understood. 

While the complete explanation of the changes in 
serum protein concentration and hematocrit following 
the transfusion of plasma is lacking, the practical 
significance of these changes is illustrated by case 3 
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The effectiveness of solution of dried plasma in elevating blood pressure 
in shock after failure of solutions of acacia and dextrose. White man, 
aged 63. Exploratory laparotomy, inoperable carcinomatosis. 


(shown in the chart). The signs and symptoms of 
peripheral circulatory failure developed after explora- 
tory laparotomy, at which time inoperable carcinoma- 
tosis was found. The intravenous administration of 
275 cc. of 6 per cent solution of acacia and 700 cc. 
of 5 per cent solution of dextrose was not followed by 
any sustained elevation of the low blood pressure. 
Shortly after the intravenous administration of 400 cc. 
of solution of dried plasma was started there was a 
striking improvement in the patient’s general condition 
and a prompt return of the blood pressure to the pre- 
operative level. There was a rather significant lowering 
of the hematocrit following the transfusion coincident 
with an elevation of the lowered blood pressure to the 
preoperative level. An effective increase in the volume 
of circulating plasma following the transfusion of solu- 
tion of dried plasma is probably the explanation for 





10. Daft, F. S.; Robscheit-Robbins, Frieda S., and Whipple, G. H.: 
Plasma Protein Given by Vein and Its Influence on Body Metabolism, 
J. Biol. Chem. 123: 87-98 (March) 1938. Weech, A. A.; Snelling, 
C. E., and Goettsch, E.: The Relation Between Plasma Protein Content, 
Plasma Specific Gravity and Edema in Dogs Maintained on a Protein 
Inadequate Diet and in Dogs Rendered Edematous by Plasmapheresis, 
J. Clin. Investigation 12: 193-216 (Jan.) 1933. 
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this. It is interesting to note the failure of solutioy 
of either acacia or dextrose to produce any sustained 
elevation of the lowered blood pressure. Comparable 
findings were obtained in the other cases in which 
treatment was given for postoperative shock. 


REACTIONS 


In three instances untoward symptoms were noted 
following the transfusion of solutions of dried plasma, 
Two patients complained of slight backache during the 
administration of plasma at a rate of about 25 ¢¢. , 
minute. Following slowing of the rate the remainder 
of the transfusion was administered without further 
complaints. In both of these cases fever developed, 
the temperature reaching a maximum of 102 F. three 
hours after the transfusion and returning to normal 
four hours later. It was thought that in these cases 
the rapid administration of plasma obtained from 
group IV (Q) blood to recipients having II (A) blood 
may have been an important factor in producing the 
reaction. S.rumia, Wagner and Monaghan" have 
recommended that a rate of 5 cc. a minute be observed, 

One patient had extensive edema and ascites and 
was moribund at the time of transfusion. Pulmonary 
edema developed after the administration of 150 ce, oj 
solution of dried plasma at a rate of 2 cc. a minute, 
Although this patient died fifteen hours later, it was 
felt that the development of progressive pulmonary 
edema represented the terminal extension of the ascites 
and edema to the pulmonary system rather than an 
acute process dependent on a sudden increase in the 
blood volume due to the small transfusion of plasma. 

Since a number of patients were febrile at the time 
of plasma transfusion it was not possible to determine 
in all instances the degree of fever following trans- 
fusion of solutions of dried plasma. However, in those 
cases in which there was no fever at the time of trans- 
fusion there was a variation of only 0.5 degree F. in 
the twenty-four hour period following transfusion of 
400 cc. of plasma solution. 


SUMMARY 

From the evidence presented it appears that spray 
distillation under reduced pressure of approximately 
15 mm. of mercury at 45 C. is an effective method for 
preparing human plasma in a dry state. This method 
is simple, rapid and economical. The addition of dry 
dextrose as a dispersing medium greatly increases the 
rate of solubility of the plasma residue. The use of 
sodium sulfathiazole as a preservative agent is effective 
in preventing bacterial growth in the solution of dried 
plasma. Thus it is possible to prepare plasma solutions 
several days before they are needed for use and an 
available small bank of plasma solution may be obtained. 
The dried plasma residue obtained by spray distil- 
lation does not show evidence of significant alteration 
or deterioration during either the drying process 0 
storage for ten weeks exposed to air and at room tel 
perature. Solutions of such plasma possess propertés 
comparable to those of fresh plasma in respect to the 
ability to increase the plasma volume and the total 
circulating plasma protein and to reduce hemoconcel- 
tration. That such properties are important from the 
practical side was shown by successful treatment 0! 4 
patient with postoperative shock. yi 
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ANTEPARTUM USE OF VITAMIN K 


PREVENTION OF PROTHROMBIN DEFICIENCY 
IN THE NEWBORN 


IN THE 


GEORGE P. BOHLENDER, M.D. 


WILLIAM M. ROSENBAUM, M.D. 
AND 


EARL C. SAGE, M.D. 
OMAHA 


In an effort to evaluate the efficacy of vitamin K in 
the prevention of transient prothrombin deficiency in 
newborn infants and in the possible prevention of intra- 
cranial hemorrhage and hemorrhagic disease of the 
newborn, we report a study of 50 infants whose mothers 
were treated with vitamin K prior to delivery. The 
product used was 4-amino-2-methyl-l-naphthol hydro- 
chloride, a synthetic preparation having vitamin K 
activity, 1 mg. per cubic centimeter,’ administered 
parenterally. 

Dam and his associates* reported that in normal 
children avitaminosis K, usually moderate, develops in 
the first days after birth and disappears after a week. 
Nygaard* stated that a normal prothrombin time is 
maintained during the first ten hours after delivery 
but that definite reduction of the prothrombin content 
hecomes apparent during the second half of the first 
day. This low level is continued during the following 
five days. From the sixth day prothrombin returns to 
the level found at the time of birth. Studies on the 
prothrombin content of the blood of some of the new- 
born infants with hemorrhage disclosed that in the 
majority of cases the onset of hemorrhage coincides 
with the period of transitory hypoprothrombinemia. 
Warner, Brinkhous and Smith* expressed the belief 
that the prothrombin level is low at the time of birth 
and that about the third or fourth day of life the level 
falls still more. They also expressed the belief that 
intracranial hemorrhage develops in some cases on the 
third or fourth day of life when the tendency to bleed- 
ing is greatest. Quick and Grossman® studied the 
prothrombin concentration of the blood of newborn 
infants and concluded that at birth the level of pro- 
thrombin in the infant’s blood is relatively high but 
often drops precipitously during the first days of life 
and then is restored spontaneously. The frequency 
with which the prothrombin level falls in normal 
infants makes it highly probable that all infants are in 
danger of hemorrhage during the first few days of life. 
(hese investigators expressed the belief that the cause 
ot prothrombin deficiency is an inadequate storage of 
prothrombin or of vitamin K in the fetus. The con- 
dition is clearly due to a lack of vitamin K, since the 
prothrombin can be restored promptly to normal by 
giving the baby an oral preparation of this vitamin. A 
serious fall in concentration may thus be prevented. 
Shettles, Delfs and Hellman * concluded from their 
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studies that the plasma prothrombin level of the new- 
born infant can be raised not only by feeding vitamin K 
preparation directly to the infant after birth but also 
by administering it to the mother prior to delivery. 
The prothrombin levels of newborn infants obtained by 
administration of the drug to mothers were often three 
times as high as those usually seen and also were higher 
than those levels which could be attained by adminis- 
tering vitamin K preparation to the infant after birth. 
Waddell and Guerry’ reported on the prothrombin 
and clotting times of the blood of 20 newborn infants ; 
10 were used as controls and 10 received vitamin K 
preparation by mouth. In the 10 infants receiving the 
vitamin K preparation there was a prompt reduction 
in the prothrombin and clotting times, these infants 
having more plasma prothrombin than those in the 
control group. The same investigators * later reported 
4 cases of subclinical hemorrhagic disease associated 
with high prothrombin time. In each instance vitamin 
K preparation administered by mouth promptly reduced 
the prothrombin time to a safe and normal level within 
a few hours. 


MECHANISM OF THE COAGULATION OF BLOOD 


The most logical concept of coagulation is the one 
proposed by Morawitz® and now widely accepted. 
According to his theory, four agents are required for 
the clotting of blood: prothrombin, thromboplastin, 
calcium and fibrinogen. The first three interact to form 
an active enzyme (thrombin) which reacts with fibrino- 
gen, changing it to an insoluble gel (fibrin), which 
constitutes the clot. The process can be expressed as 
occurring 1n two steps: 

1. Prothrombin plus thromboplastin plus calcium 
equals thrombin. 

2. Fibrinogen plus thrombin equals fibrin. 

Quick and others 7° developed a simple procedure for 
determining prothrombin in blood, dependent on the 
observation that the clotting time of oxalated plasma 
when the plasma is mixed with an excess of thrombo- 
plastin and an excess of calcium can be employed as a 
direct measure of the prothrombin content of plasma. 
In other words, with thromboplastin and calcium con- 
stant the rate of coagulation is dependent on the concen- 
tration of prothrombin and serves as a simple and direct 
means for determining this important clotting factor 
in blood. 

PROCEDURE 

All blood was obtained from veins, the superior 
longitudinal sinus in the infants and the antecubital 
vein in the mothers being used. In a small test tube 
1.8 cc. of blood was mixed with 0.2 cc. of 0.1 mol 
sodium oxalate solution and centrifuged. Then 0.1 cc. 
of plasma was mixed with 0.1 cc. of thromboplastin, 
the tube being agitated in a water bath at a constant 
temperature of 37.5 C. Next was added 0.1 cc. of 
0.025 mol calcium chloride solution. The time from the 
addition of the calcium to the formation of a clot was 
recorded with a stopwatch. The time in seconds con- 
sumed to form the clot was recorded as the prothrombin 
time. A thromboplastin preparation giving a normal 





7. Waddell, W. W., Jr., and Guerry, Du Pont, III: Effect of Vitamin 
K on the Clotting Time of the Prothrombin and the Blood; with Special 
Reference to Unnatural Bleeding of Newly Born, J. A. M. A. 112: 2259 
(June 3) 1939. 

8. Waddell, W. W., and Guerry, Du Pont, III: The Role of Vitamin 
K in the Etiology, Prevention and Treatment of Hemorrhage in the New- 
born Infant, J. Pediat. 15: 802 (Dec.) 1939. 

9. Morawitz, P.: Beitrage zur Kenntnis der Blutgerinnung, Beitr. z. 
chem. Physiol. u. Path. 4: 381, 1903. 

10. Quick, A. J.; Stanley-Brown, Margaret, and Bancroft, F. W.: A 
Study of the Coagulation Defect in Hemophilia and in Jaundice, Am. J. 
M. Se. 190: 501 (Oct.) 1935. 





1764 PROTHROMBIN 


time of fifteen seconds with variations of two seconds 
either way was used. 

Throughout this paper we shall speak in terms of 
prothrombin “time” rather than of prothrombin “level” 
or “concentration.” It should be pointed out that a high 
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Chart 1.—Comparison of the average prothrombin times of 50 infants 
treated prophylactically with a vitamin K preparation before delivery and 
50 control infants. 


prothrombin time denotes a lowered prothrombin level 
and that a low prothrombin time indicates a high 
prothrombin level. 

In this report 100 mothers and 100 infants were 
studied. Fifty of each were used as controls, and 50 
were treated intravenously with 1 mg. of the vitamin K 
preparation, the patients being alternated as nearly as 
possible. The mother’s prothrombin time was deter- 
mined before the vitamin K preparation was given and 
again before and after delivery. Except in a few 
instances the infant’s prothrombin time was taken from 
the cord blood at birth, and on the second, third, fourth, 
sixth and eighth days, from blood obtained from the 
superior longitudinal sinus. While we have obtained 
infants’ blood by more than five hundred fontanel 
punctures without harm, the method has too many 
technical difficulties to recommend its routine use. The 
various cutaneous puncture tests have much to recom- 
mend them. The prothrombin readings were made by 
the Quick method.’® At least two readings were made 
on each specimen. The results were considered accurate 
when the readings on any one specimen of plasma 
checked within one and one-half seconds. The average 
of these readings is recorded in our tables. 


RESULTS 

There was a definite rise in the prothrombin time 
of infants whose mothers did not receive the vitamin K 
preparation before delivery. The average rise during 
the first four days was forty and sixty-two hundredths 
seconds. The greatest rise in any one case was two 
hundred and ninety-nine and seven-tenths seconds. 
Thirty-eight per cent of the infants had their highest 
prothrombin time on the third day, while 58 per cent 
had their highest time on the fourth day. After this 
rise there was usually a rapid drop to near normal levels 
on the sixth to the eighth day. In chart 1 the dotted 
line represents the curve of the prothrombin time of 
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the infants whose mothers did not receive the vitamin 
K preparation. 

The solid line in chart 1 represents the average 
prothrombin times of the infants whose mothers 
received the vitamin K preparation before delivery. 
The average rise above the level at birth was one and 
eighty-eight hundredths seconds, the greatest rise jn 
any one case nine seconds, and in many cases there 
was no rise at all. This graphically represents how 
definitely the prothrombin times were controlled by the 
antepartum use of the vitamin K preparation. To oy; 
knowledge, this is the first time that prothrombin 
deficiency in newborn infants has been prevented by 
the intravenous use of the vitamin K_ preparation 
administered to the mother before delivery. 

With rare exceptions, newborn infants normally 
show this decided rise in prothrombin time during 
the first week of life. We encountered 5 infants (10 
per cent) from the control series who did not show the 
usual rise in prothrombin time that was observed in 
the remainder of the control series. We have been 
unable to find an adequate explanation for these results. 

We arbitrarily divided the treated mothers into two 
groups: 27 mothers received the vitamin K preparation 
two hours or less before the time of delivery, and 23 
mothers received the vitamin two or more hours before 
delivery. This was done to learn whether the time of 
administration of the vitamin K_ preparation before 
delivery had any effect on the prothrombin time during 
the first week of the infant’s life. Chart 2 shows that 
there was no appreciable difference in the prothrombin 
times in the two groups. In the first group 19 mothers 
received the vitamin less than thirty minutes before 
delivery, 2 of them receiving injections five minutes 
before and 3 between five and ten minutes before. The 
longest time between treatment and delivery was 
twenty-three hours and fifteen minutes. In no case did 
the infant fail to respond. 
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Chart 2.—Comparison of the average prothrombin times of 27 infants 
whose mothers were treated less than two hours before delivery and 2 
infants whose mothers were treated more than two hours before delivery: 
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Six infants (12 per cent) in our control series had 
prothrombin times above ninety-five seconds. Of thes¢ 
only 1 had a normal cord prothrombin time. Another 
infant, not used in the series because of treatment with 
vitamin K, had an unusually high cord prothrombin 
time, and later hemorrhagic disease of the newbort 
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developed with a prothrombin time of five hundred and 
seventy-one and five-tenths seconds. 

“In the series of infants treated prophylactically 10 
(20 per cent) had cord prothrombin times above twenty 
seconds. In 8 of these there was no subsequent rise, 
while 2 of them showed a slight rise. 

The infant’s prothrombin time may be markedly 
| and still the infant may not show signs of 








elevates 
Tarte 1—Maternal and Infant Prothrombin Times, in Seconds 
— 
Control Treated 
Group Group 
Average Cord time. ...eeseececsercreece 17.42 18.22 
Average maternal time (antepartum).... 15.25 14.79 
Difference ...eeceeccececcceeeeereesece 2.17 3.43 
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Taste 2—Effect of Vitamin K Preparation on the Maternal 
Prothrombin Time 











Control Treated 

Mothers Mothers 
Average antepartum time (seconds)...... 15.25 14.79 
Average postpartum time (seconds)..... 14.95 15.77 





hemorrhage. One of our control infants had a pro- 
thrombin time of three hundred and fourteen and seven- 
tenths seconds yet showed no sign of hemorrhage ; but 
the time returned spontaneously to the level at birth. 

Six infants, 5 of them not used in this series, were 
treated with the vitamin K preparation either because 
of bleeding or because of a high prothrombin time. 
In all but 1 the response was dramatic. The pro- 
thrombin time of 1 infant with hematemesis dropped 
from five hundred and seventy-one and _five-tenths 
seconds to seventeen and four-tenths seconds in four 
and one-half hours. One of the 5 infants had lost a 
large amount of blood before vitamin K was given. 
This infant died about five hours after treatment with 
an even higher prothrombin time. All these patients 
received the same dose (1 mg.) of the vitamin K 
preparation intravenously. 

The prothrombin times of the mother and of the 
infant at birth are shown in table 1. The maternal 
prothrombin time averaged two and seventeen-hundreds 
seconds less than that of the infants. These results 
agree with the observations of Quick and Grossman ™ 
and of Waddell and Guerry* but appear to disagree 
with those of Kato and Poncher.’* This discrepancy 
may perhaps be explained by difference in technic and 
time of obtaining blood. 

The antepartum use of this vitamin K preparation 
had no toxic effects on the infants as far as the tem- 
peratures or weight curves were concerned. A single 
temperature reading of 100 F. (37.5 C.) or more was 
arbitrarily considered abnormal. On this basis, 18 per 
cent of the control infants had a temperature of 100 F. 
(37.5 C.) or more and 18 per cent of the treated 
infants had a similar rise in temperature. Both the 
control infants and the treated infants were cared for 
in the nursery under identical conditions. 

Table 2 shows that in both the control group and 
the treated group of mothers the prothrombin times 
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were similar and showed no change of any consequence. 
All maternal prothrombin times were normal and 
showed slight response to the administration of the 
vitamin K_ preparation. 


COMMENT 

In this study we have presented evidence that the 
prothrombin time of the newborn infant can be lowered 
by the intravenous administration of vitamin K prepara- 
tion to the mother before delivery. The average new- 
born infant has a higher prothrombin time than the 
mother, as the infant possesses a smaller fraction of 
prothrombin complement than the adult. Certain infants 
have a tendency to bleed under the stimulus of moderate 
trauma. Unusually high prothrombin times may well 
account for such. unnatural tendencies to bleeding. 
Vitamin K preparation administered intravenously to 
the mother before delivery effectively prevents pro- 
thrombin deficiency in the newborn infant and probably 
serves to check such bleeding and render harmless a 
slow, oozing hemorrhage. 

Our study also shows that irrespective of the time 
that the vitamin K preparation was administered to the 
mothers by the intravenous route, whether five minutes 
or twenty-four hours before delivery, the infants’ cord 
prothrombin times were practically identical. The same 
may be said of the prothrombin times in the two groups 
of infants during the first eight days of life. This 
seems to indicate clearly that the placenta offers no 
barrier to the passage of the vitamin K preparation. 
It should be recalled that the molecule of this vitamin 
K preparation is relatively small and, according to 
Needham,** small molecules pass through the placenta 
easily, larger molecules less easily and still larger 
molecules not at all. 

Because vitamin K is so effective in small doses 
(1 cc. ampule) and is easily administered intravenously 
to the infant by way of the maternal blood stream and 
because it is apparently nontoxic, we believe that this 
vitamin should be used prophylactically in all labors, 
even though there is no opportunity to give the vitamin 
until late in labor. 

It seems likely that a high prothrombin time (low 
prothrombin concentration) is an important factor in 
cases of neonatal cerebral hemorrhage. In these cases 
this vitamin K preparation offers a rational way of 
preventing bleeding. Because cord prothrombin times 
are normal or near normal, vitamin K_ preparation 
cannot be expected to have much effect on the hemor- 
rhage occurring at the time of delivery but should 
definitely decrease the amount of hemorrhage that may 
occur eight or more hours after delivery during the 
period of prothrombin deficiency. 

In 1920 Rodda‘ reported that postmortem exami- 
nations revealed cerebral hemorrhages in more than 50 
per cent of all infants who died intra partum or during 
the first few days of life. It was notable that these 
observations often were made after noninstrumental or 
even easy delivery. They were especially frequent after 
breech presentations and in premature births. Rodda 
pointed out that what had not been realized sufficiently 
in the past was the extent of hemorrhagic disease in the 
newborn represented by delayed coagulation time and 
prolonged bleeding time and that cerebral hemorrhage 
is not always caused by obstetric operations. In such 
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cases Rodda advocated the subcutaneous injection of 
whole blood to lessen the cerebral hemorrhages. This 
type of therapy has been used advantageously up to 
the present time, but it is our opinion that this vita- 
min K preparation is a more effective mode of treat- 
ment or prophylactic measure to employ. 

When vitamin K preparation is used prophylactically 
it should be given to the mother as early in labor as 
possible, and if the labor is prolonged more than 
twenty-four hours it might well be repeated. If the 
patient presents herself late in labor, the vitamin K 
preparation may still be given advantageously, even as 
late as five minutes before delivery. This vitamin K 
preparation is especially indicated whenever the infant 
is likely to be premature, if the labor is prolonged or if 
operative delivery of any type is anticipated. 

Used in treatment this vitamin K preparation should 
be given with the first sign of hemorrhage or with 
evidence of a decided drop in the prothrombin level. 
The prothrombin level, and not jaundice, is the indica- 
tion of the bleeding tendency.’® If the loss of blood 
has been severe administration of vitamin K_ prepara- 
tion should be supplemented with a transfusion. 
Apparently patients with more serious hemorrhages 
require more than vitamin K. 

CONCLUSIONS 

1. With rare exceptions newborn infants normally 
show a considerable rise in prothrombin time during the 
first week of life. 

2. A vitamin K preparation (4-amino-2 methyl- 
l-naphthol hydrochloride) given intravenously to the 
mother before delivery effectively prevents prothrombin 
deficiency in the newborn and therefore may logically 
be expected to prevent hemorrhagic disease of new- 
born infants. 

3. The time of administration of the vitamin K 
preparation makes no apparent difference in the results 
obtained, as vitamin K effectively controls the pro- 
thrombin level of newborn infants during the first 
week, regardless of the time of administration to the 
mother before delivery. 

4. The infants’ cord prothrombin time averages 
slightly more than two seconds higher than the 
maternal prothrombin time. 

5. The vitamin K preparation has no gross toxic 
effects on the baby during the first week of life. 

6. Labor has no effect on the mother’s prothrombin 
time, even though this vitamin K preparation is not 
given. 

7. Vitamin K probably has no effect on the hemor- 
rhage occurring at the time of delivery but should 
definitely decrease the amount of hemorrhage that may 
occur eight hours or more after delivery. 

8. There is evidence that this vitamin K preparation 
readily passes through the placenta. 

9. Vitamin K preparation used in treatment effec- 
tively and rapidly reduces the prothrombin time. 

10. Because it is so effective in small doses and is 
easily administered intravenously to the infant by way 
of the maternal blood stream, and because it is not 
toxic, this vitamin K preparation can be given routinely 
as a prophylactic measure. It should always be given 
(1) when the infant is likely to be premature, (2) if 
labor is prolonged and (3) if operative delivery of any 
type is anticipated. 

1234 Medical Arts Building. 





15. Quick, A. J.: The Nature of the Bleeding in Jaundice, J. A. M. A. 
110: 1658 (May 14) 1938. 


AERO-OTITIS MEDIA IN COMPRESSFDp 
AIR WORKERS 


TREATMENT WITH HELIUM-OXYGEN MIXTURES 


WILLIAM H. REQUARTH, M.D. 
CHICAGO 


Armstrong and Heim? in 1937 described a disorder 
of the middle ear caused by changes in atmospheric 
pressure during flight and subscribed the name “zero. 
otitis media” to it. This clinical entity, which is the 
result of blockage of the eustachian tube under changing 
atmospheric pressure, gradually has assumed an impor- 
tant position in the list of occupational diseases among 
pilots and other flying personnel. It is not limited to 
aviation medicine, however, and, as previously pointed 
out,? the significance of aero-otitis media is even greater 
in industrial groups because of its high frequency in 
workers in compressed air. The fluctuation of atmos- 
pheric pressure is greater in work done in compressed 
air, and a significant number of patients progress to 
suppurative otitis media with permanent impairment 
of hearing. Tubal blockage or impaired ventilation of 
the middle ear by the eustachian tube is the primary 
factor involved. Lovelace, Mayo and _ Boothby: 
expressed the belief that helium-oxygen mixtures might 
be useful in relieving this impairment. Helium, with 
a molecular weight of 4, is the lightest of all elements 
and has a rate of diffusion two and seven-tenths 
times that of nitrogen. They reasoned that in a mixture 
of helium and oxygen the helium would diffuse more 
rapidly through the eustachian tube. They subsequently 
employed the gas in a series of cases the results of 
which indicated that it definitely helped relieve tubal 
blockage. 

This work stimulated me to investigate its efficacy in 
the aero-otitis media of workers in compressed air. 
The extensive tunneling operations under increased 
atmospheric pressure in the construction of the Chicago 
subway system afforded an excellent opportunity to 
study a large series of cases. My purpose in this paper 
is to review the syndrome of aero-otitis media among 
workers in compressed air and to outline my regimen 
of treatment of 400 men. The series has been divided 
into two groups of 200 consecutive workers each. In 
one helium was not used, and in the other helium- 
oxygen mixtures were employed as a method of treat- 
ment. The results in each group are tabulated and 
compared. 

Aero-otitis media is an acute or chronic disease of 
the middle ear caused by occlusion of the eustachian 
tube in the presence of a changing atmospheric pressure. 
Pathologically it is characterized by deformity and 
hyperemia of the tympanic membrane and serous of 
sanguineous exudate in the middle ear and clinically by 
tinnitus, pain in the ear and impairment of hearing. 
Its most frequent complication is perforation of the 


Mr. Albert E. McKee of the Oxygen Equipment and Service Company; 
423 South Honore Street, Chicago, constructed the apparatus for admin- 
istering helium-oxygen mixtures under pressure. 

1. Armstrong, H. G., and Heim, J. W.: The Effect of Flight on the 
Middle Ear, J. A. M. A. 109: 417-421 (Aug. 7) 1937. ot 

2. Requarth, W. H., and Benson, R. E.: Compressed Air Illness with 
Special Reference to the Middle Ear, Indust. Med. 9: 115-121 (March) 
1940. 
3. Lovelace, W. R., II; Mayo, C. W., and Boothby, W. M.: Acre 
Otitis Media: Its Alleviation or Prevention by the Inhalation ot Helium 
and Oxygen, Proc. Staff Meet., Mayo Clin. 14: 91-96 (Feb. 8) 1939. 

















M. A 
», 194) 


der 
eric 
lero- 
the 
ging 
por- 
long 
| to 
nted 
ater 
y in 
Nos- 
sec 
> tO 
rent 
! of 
ary 
by § 
ght 
rith 
nts 
ths 
ure 
ore 
tly 
of 


bal 














VotumeE 116 
NumBer 16 


manent auditory impairment. 


ANATOMY AND PATHOLOGIC PHYSIOLOGY 

The middle ear is a closed cavity whose only means 
of ventilation is the eustachian tube. This structure is 
approximately 36 mm. in length; normally its lumen 
js obliterated by apposition of the walls of the tube. 
It may be opened by contraction of dilator muscles 
during yawning and swallowing. Patency of the tube 
assures equalization of any differences in pressure which 
may exist between the middle ear and the nasopharynx. 
The tympanic membrane being the only wall of the 
middle ear which is not fixed, any difference in pressure 
immediately is manifested by retraction or bulging of 
the membrane. This deformity, which may result after 
a change in pressure of as little as 3 to 5 mm. of mer- 
cury,’ causes first a feeling of pressure in the ears, then 
impairment of hearing. As the discrepancy in pressure 
increases, severe pain is experienced, the ear drum is 
forced inward, and a relative negative pressure exists 
in the middle ear. With increase in the environmental 
pressure the relative negative pressure increases in 
the middle ear with subsequent swelling of the lining 
mucosa and outpouring of exudative fluid. A small 
vessel occasionally may rupture and fill the space with 
blood, which drains through the tube into the pharynx. 
It is not unusual for tunnel workers to endure, momen- 








Fig. 1.—Apparatus designed for the administration of helium and 
;<ygen mixtures under a constant positive pressure, consisting of a mask, 
breathing tube, spirometric breathing bag, calibrated type spill valve and 
weights for producing pressure in the system. 


tarily, pressures of 12 to 15 pounds (5.4 to 6.8 Kg.) 
without clearing their ears. The pain is severe, but I 
have never seen a ruptured drum, although the middle 
ar under such circumstances invariably is filled with 
bloody fluid. 
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drum with subsequent suppuration and occasional per- 
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ETIOLOGY 


The most important predisposing factor of blockage 
in my experience is an infection of the upper part of 
the respiratory tract. Of the workers observed, 96 per 
cent suffered with the common cold, sinusitis or pharyn- 
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Fig. 2.—Apparatus in use. 


gitis. The tubal blockage subsided with the infection of 
the upper part of the respiratory tract. Chronically 
diseased tonsils, carious teeth, sinusitis and similar dis- 
eases of the nose, mouth and throat are important 
causative factors. Anatomically, the eustachian tube is 
especially vulnerable, as the mucous membrane of the 
pharynx lines the tube and even continues into the 
middle ear itself. Infections readily are carried into 
the tube; the walls become edematous and the lumen 
is closed. In like manner, infection of the adenoid tissue 
about the pharyngeal ostium, called Gerlach’s tonsil, 
aids closure at this point. Other etiologic factors listed 
by Armstrong and Heim" include nasal obstructions, 
tumors and growths of the nose and nasopharynx, 
paralysis of the soft palate or superior pharyngeal mus- 
cles and scar tissue about the ostium of the tube after 
adenoidectomy. Costen* and later Willhelmy *° demon- 
strated that any factor which shortens the vertical posi- 
tion of the lower jaw, such as absence of teeth, poorly 
fitting dental plates or considerable overbite, causes a 
stenosis of the tube due to relaxation of the surround- 
ing soft tissue. 

Workmen in compressed air are particularly predis- 
posed to disorders of the upper part of the respiratory 
tract. This can be logically explained. Air under pres- 
sure has a higher temperature due directly to the 
mechanics of compression. The collecting chambers on 








4. Costen, J. B.: A Syndrome of Ear and Sinus Symptoms Dependent 
upon Disturbed Function of the Temporomandibular Joint, Ann. Otol., 
Rhin. & Laryng. 43: 1-15 (March) 1934. 

5. Willhelmy, G. E.: Ear Symptoms Incidental to Sudden Altitude 
Changes, and the Factor of Overclosure of the Mandible: Preliminary 
Report, U. S. Nav. M. Bull. 34: 533-541 (Oct.) 1936. 
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the surface, used for storage, frequently are exposed 
to sunlight, which further raises the temperature. Daily 
temperatures recorded in the headings of tunnels often 
reach 86 F. (30 C.). As the pressure is released, the 
air vaporizes and the temperature drops. The workman 


TABLE 1—Comparison of Time Lost from Work, Infection 
and Suppuration in Treated and Untreated Workers 








Upper Lost 
Respiratory Time 
Infection from Suppura- 
Cases Present Work tion 
Series 1: no helium........... 200 194 90 9 
97.0% 45.0% 4.5% 
Gestion BS: eldest... ...cccsccee 200 191 67 3 
95.5% 33.5% 1.5% 





thus suddenly is transferred from a warm environment 
to the cold damp conditions of the lock. 


SYMPTOMS 

The onset of the ailment is associated with the initial 
increase in atmospheric pressure as the workman enters 
the lock. Symptoms range from slight impairment of 
hearing and feeling of pressure in the ear to decided 
auditory impairment, tinnitus and severe auricular 
pain. The patient often expectorates small quantities 
of bright red blood; occasionally there is hemorrhage 
from the external ear. Examination in the ordinary case 
of mild aero-otitis media reveals a retracted tympanic 
membrane which may have a typical dusky red hyper- 
emia. A small amount of fluid may be seen in the 
middle ear. In cases of more severe otitis the middle 
ear is filled with serosanguineous fluid, the drum is a 
dark bluish red and there is a middle-ear type of deaf- 
ness. The less severe disorders subside in twenty- 
four to forty-eight hours, the drum resumes its normal 
appearance and the hearing is unimpaired. Aero- 
otitis media associated with much fluid in the middle 
ear resolves slowly over a period of several days to 
several weeks. Hearing returns as the fluid resolves. 
In a significant number of patients the fluid becomes 
infected, perforation occurs and typical suppurative 
otitis media results. This is the only complication of 
aero-otitis media in tunnel workers and, as its sequel, 
may produce permanent auditory impairment. 


TREATMENT 
In the prophylactic treatment of aero-otitis media, 
preemployment physical examinations assume an 
important role. Persons predisposed to infections of the 


Taste 2.—Clinical Results in Workers Treated with Helium 








No Relief 
or Results Moderate Complete 
Questionable Relief Relief 
Merete 66 Gis ca nccisocscosasene 52 38 110 
Percentage of total................. 26 19 55 





upper part of the respiratory tract should be eliminated 
by careful examination. As prophylaxis, the following 
regimen is recommended : 

1. A generai physical examination befere employ- 
ment, certain factors being emphasized : 

(a) Careful questioning with respect to previous 
experience in compressed air and history of a recently 
discharging ear or sinusitis. 


Jour. A. M. A. 
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(b) A critical examination of the nose and throat 
for evidence of pharyngitis, sinusitis, nasal polyposis 
or extremely carious teeth accompanied by low grade 
gingivitis. 

(c) Elimination of important predisposing factors, 
such as badly fitting dental plates, lack of molar teeth 
and other causes of improper dental occlusion which 
allow overclosure of the mandible. 

(d) Careful inspection of the ear drums for scarring, 
infections and evidence of old perforations. It has been 
my’ experience that unhealed perforations which are not 
infected may be passed. 

(e) An accurate measure of the hearing as a safe- 
guard to the workman and to the employer. The use 
of the audiometer is recommended.*® 

2. The daily elimination of workers suffering with 
colds and sore throats, although ideal from the stand- 
point of prevention, is practical only in small scale con- 
struction operations. 

3. Much can be accomplished by adequate instruction 
of employees regarding prevention. This should include 
a demonstration of the Valsalva inflation of the ear. 
Lock tenders should stop after every 2 to 3 pounds (0.9 
to 1.3 Kg.) increase in pressure and ascertain whether 
all workers have opened their ears. Those who have 
failed to should be referred to the physician for treat- 


TABLE 3.—Condition of Tympanic Membrane in Workers 
Treated with Helium 








Fluid or Per- 
Number Nor- Slightly Deeply Hemor- fora- 
Observed mal _ Injected Injected rhage tion 


Number of cases........ 239 76 109 25 26 3 
Percentage of total................ 32.2 46.0 10.5 11.0 15 





ment. This is important, as many men otherwise will 
remain in the lock and attempt to open their ears by 
vigorous inflation. It has been shown? that after a 
negative pressure of 90 mm. of mercury has developed 
in the middle ear it is impossible for the tube to open. 
An extravasation of fluid and blood, in the meantime, 
fills the middle ear. 

Actively, treatment is directed toward equalization 
of the pressure in the middle ear by reestablishing 
patency of the eustachian tube. The nose is sprayed 
thoroughly with a 2 per cent solution of ephedrine 
sulfate in physiologic solution of sodium chloride pre- 
paratory to the administration of helium. 


HELIUM 

The gas is given in a mixture consisting of eiglity 
parts of helium and twenty parts of oxygen. I originally 
employed the Boothby mask as advocated by Lovelace.’ 
This was satisfactory in most instances, but in more 
resistant aero-otitis media the use of the Politzer bag 
immediately after treatment often relieved the block. 
It occurred to me that if the gas were breathed under 
positive pressure a greater number of satisfactory results 
would be obtained. Consequently an apparatus, 
mounted in a case to facilitate transportation, was 
designed for the breathing of mixtures of helium and 
oxygen under a constant positive pressure (fig. 1). It 
consists essentially of a mask, a breathing tube, a sp1t0- 
metric breathing bag, a calibrated spill valve ot the 





6. Hayden, A. A.: Audiometers and Hearing Aids, J. A. M. A. 110: 
723-725 (March 5) 1938. 
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eravity type and weights for producing pressure in 
the system. The positive pressure can be regulated from 
6 mm. to 32 mm. of mercury. The average patient 
obtains relief in four minutes at a rate of flow of 8 liters 
, minute and a pressure of 12 mm. of mercury. Patients 
with more obstinate aero-otitis media may require ten 
minutes. My experience, however, indicates that longer 
treatment is useless. Treatments are begun immediately 
after the patient leaves the lock. Although helium would 
seem more effective if administered during the change 
in pressure, extensive experiments in the lock itself 
did not support this belief. The cost per treatment is 
approximately 30 cents. 

Of the 400 tunnel workers with aero-otitis media 
whose cases I recorded 200 consecutive workers were 
treated in the conventional manner as controls and 200 
with helium-oxygen mixtures. The records as regards 
time lost from work, suppurative otitis media and pres- 
ence of infection of the upper part of the respiratory 
tract are presented in table 1. Table 2 shows the results 
obtained with helium as indicated by relief of tubal 
blockage. The condition of the tympanic membrane in 
this series is recorded in table 3. Drums which showed 
little change from normal were recorded as “slightly 
injected” ; those with extensive injection and hyperemia 
were recorded as “deeply injected.” Evidence of gross 
fluid or post-tympanic hemorrhage also was recorded. 


COMMENT 

Several interesting observations can be made from 
these data. The high percentage of infections of the 
upper part of the respiratory tract emphasizes the com- 
mon cold as a causative factor. The fact that in 3 to 
4.5 per cent of the cases no history or clinical evidence 
of infection was available does not necessarily mean 
that there was none; judging from the high percentage 
which did present this evidence, a subclinical infection 
probably did exist. Patients treated with helium lost 
fewer days from work. Most important from the indus- 
trial point of view is the decrease in suppurative otitis 
media from 4.5 per cent in series 1 to 1.5 per cent in 
series 2, 

More than one half of the series were relieved com- 
pletely, and 74 per cent were benefited by helium- 
oxygen mixtures. An analysis of the causes of failure 
in 26 per cent revealed that 23 per cent of the ear drums 
in this group showed perforation, gross fluid or exten- 
sive changes. In the latter group, patients classified 
as “deeply injected” probably had some exudative fluid 
in the ear not determined by ordinary examination. 
I believe that helium is of no value when the middle 
ear is filled with blood or fluid. The 74 per cent who 
were relieved correspond roughly with the 78.2 per 
cent who had either normal or slightly abnormal drums. 

Comparison of these two series demonstrated the 
efficacy of helium-oxygen mixtures in the treatment of 
aero-otitis media. The efficacy of the gas is limited to 
patients in whom there is little or no change in the 
‘tympanic membrane and the middle ear contains little 
or no fluid. In the presence of hemorrhage or large 
amounts of fluid, no response is obtained. 


SUMMARY AND CONCLUSIONS 

1. A regimen of prophylactic and active treatment 
using helium-oxygen mixtures was developed for the 
syndrome of aero-otitis media in tunnel workers. 
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2. For obtaining a comparison of the results of treat- 
ment with and without the use of helium, the workers 
were divided into two series, each of which consisted of 
200 patients. 

3.:In the helium series, only 33.5 per cent of the 
patients lost time from work and 1.5 per cent progressed 
to suppuration, as compared to 45 per cent who lost 
time and 4.5 per cent who had suppuration in the series 
of controls. 

4. Helium-oxygen mixtures afforded complete relief 
of tubal blockage in 55 per cent and moderate relief in 
19 per cent of the patients. The 26 per cent of failures 
corresponds roughly to the number of ear drums which 
showed evidence of perforation, gross fluid in the middle 
ear or extensive changes in the drum itself. 

5. The efficacy of the gas is limited to patients with 
little or no change in the tympanic membrane and little 
or no fluid in the middle ear. 

1825 West Harrison Street. 
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MASS TESTING OF COLOR VISION 


Ericu Sacus, M.D., Detroit 


Routine examinations of the sense of color are becoming 
increasingly important both in connection with occupation in 
peaceful pursuits and in relation to the national defense. As 
often as not, a test of color vision must be made when a large 
number of examinees is present. Any reliable method of testing 
a sizable group at one time will confer an obvious boon and 
will naturally be applicable in situations in which a color vision 
test, though desirable, has not customarily been given because 
of lack of time or of sufficient examiners. 

An exact diagnosis of a given deficiency in color vision can 
be made only with a Nagel anomaloscope in the hands of an 
expert. But for practical purposes it usually suffices to be able 
to say “deviation from normal trichromatic vision—unfit for 
special service.” Such a diagnosis can be made simply and 
with a minimum of error with Stilling or Ishihara charts. 
Used according to directions, these will disclose any important 
deviation. Errors are likely to be made in the direction of 
safety, an occasional “normal” person being rejected as 
“abnormal.” 

Berens and Stein! recently described a method for group 
testing, employing Kodachrome lantern slides of standard 
charts (Ishihara, Stilling) projected on a beaded screen in a 
dim (not dark) room, enabling the observers to make pencil 
notes of the characters they can decipher. This ingenious 
method is likely to be widely adopted, but it contains certain 
pitfalls which need pointing out if serious failures are not to 
endanger its repute. 

The aforementioned charts depend on the principle that if the 
brightness and saturation (coloredness) of two differently col- 
ored stimuli are equated, the stimuli will look alike to any one 
who cannot distinguish their colors (hues) as such. Since exact 
matches of saturation and brightness would be difficult and 
expensive to reproduce on paper and would have to be used 
under a particular and critical illumination, each chart simply 
presents a numeral composed of colored dots of various degrees 
of brightness and saturation at random, on a background of 
other, differently colored dots having the same range of bright- 
ness and saturation. There is thus no demarcation of the 
numeral from its background in any quality except hue. 





1. Berens, Conrad, and Stein, Lester: Group Color Vision Tests, 
J. A. M. A. 113: 1563-1564 (Oct. 21) 1939. 
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The appearance of any object depends, however, on the kind 
of illumination and on the adaptation of the observer. A red 
and a green indistinguishable under white light by a person 
with a deficiency in color perception will be made easily dis- 
criminable by him if the colors are illuminated by an off-white 
light which is reflected more from one of the objects than from 
the other. Then, too, any approach toward dark adaptation 
will create a difference between the “identical” red and green 
through the medium of the well known Purkinje phenomenon: 
the red will become relatively less bright and the green rela- 
tively brighter as dark adaptation supervenes. 

The Ishihara and Stilling charts are intended to be used in 
daylight, at a distance of 30 inches and with thoroughly light- 
adapted subjects. Any artificial illumination introduces the 
danger that it may not be perfectly neutral (i. e., white), and 
if it is not intense the subjects may partially dark-adapt. It is 
clear that any mass test with projected charts should be made 
with an arc or blue mazda projection illuminant in a daylight-lit 
room and with a “daylight” screen. Otherwise, actually defec- 
tive persons will be able to read numerals which, for them, 
should blend with the spotted background. 

Even with this source of failure eliminated there remains 
another, related to the size of the projected images. An 
examiner will naturally be tempted to crowd as many subjects 
into the room as possible, the crowding resulting in great 
individual differences in distance from the screen and con- 
sequent differences in size of the retinal image. Berens and 
Stein have made the point that the visual acuity of the subjects 
need not be normal, since the screen images are so large; but if 
the group includes persons with uncorrected refractive errors 
this will be equivalent to having such persons hold the actual 
charts at a distance other than the prescribed 30 inches. 

Enlarging the charts out of proportion to their angular size 
at 30 inches will do no harm if the subject is known in advance 
to be normal, but obviously he is not. The harm is potential 
with a certain large class of persons with defective color vision, 
who far outnumber those with hereditary color-blindness, i. e., 
the “anomalous trichromats.” Many of these persons can 
identify color stimuli accurately if they are presented over a 
sufficient period of time or over a sufficiently large area. But 
they cannot tell the color of a short flash such as is given by a 
naval Ardois signal, and they must be closer (than the normal 
person) to a steady light, such as a railroad beacon, so that it 
may subtend a sufficient visual angle. 

Persons with such deficiencies should certainly not be allowed 
to slip past military, naval and railroad examinations. But if 
projected Ishihara tests are enlarged too greatly, obviously 
many anomalous trichromats will pass them, later to become 
cources of grave danger to their fellow-men if allowed into 
critical services. It therefore needs to be urged that users of 
the Berens-Stein method avoid testing groups so large that any 
person has to be seated close to the screen or so large that 
the images have to be made enormous for the benefit of those 
in the back rows. It will probably be found unpractical to 
expose the slides for short enough periods to detect anomalous 
trichromats through their temporal peculiarity—too many of the 
mentally sluggish normal examinees will complain that they 
are being hurried. There is all the more reason, therefore, for 
avoiding any artificial aid to anomalous trichromats in the form 
of a huge retinal image. 

CONCLUSIONS 

The Berens-Stein method of mass testing for deficiencies in 
color vision will yield the most dependable results if (a) the 
images of the charts are projected with a pure white light, 
(b) the room is illuminated by sunlight, and brightly enough 
to maintain light adaptation, with a “daylight” screen employed, 
(c) the group is small enough so that no person is too close to 
or distant from the screen and (d) the magnification of the 
screen images equals the quotient of the observer-screen distance 
divided by 30 inches. 

Ophthalmic Research Laboratory, Wayne University College 
of Medicine 
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CHAPTER VII. INTERRELATIONSHIPS of 
THE ARTIFICIAL LIMB MANUFAC. 
TURER, THE SURGEON AND 
THE PATIENT 


THE NEED FOR CLOSER COOPERATION 


The successful rehabilitation of the patient should be 
uppermost in the minds of both the surgeon and the 
artificial limb manufacturer. Only by the closest coop- 
eration between them can the best results be obtained. 
The surgeon should not feel that it is any reflection 
on his ability to confer and advise with the artificial 
limb manufacturer. The artificial limb manufacturer 
should willingly give of his time and experiences in 
such a conference. After all, both are specialists in their 
fields and the two are striving for the same best results. 
There should therefore be no overlapping of authority 
or any hesitancy on the part of either so to cooperate. 

The surgeon should understand that the question of 
materials is relatively unimportant. The greater num- 
ber of manufacturers use either willow or basswood 
in their limb construction. Some manufacturers, how- 
ever, prefer metal or fiber, depending somewhat on the 
conditions around which each individual business has 
been built. Metal is exclusively used in the manufac- 
ture of the various types of joints employed in artificial 
limb construction. The principal requirement as far as 
materials are concerned is that they should be first 
class in every particular. The interest of the surgeon 
in this respect should be centered on knowing that only 
first class materials are being used by experienced 
manufacturers. 

The surgeon need not have an intimate knowledge 
of the details of materials and construction of artificial 
limbs. He should be capable of some judgment on 
the various types of artificial feet and he should be 
familiar with the standard types of knee joints, hip 
joints and joint control mechanisms, but he should 
avoid fixed ideas on technical details which are pri- 
marily the concern of the limb manufacturer. He 
should know enough about methods of fitting appliances 
to realize the advantages of a personal fitting at the 
factory where the limb is being constructed rather than 
requiring the manufacturer to work from drawings and 
casts. Without himself qualifying as a leg maker he 
should appreciate that one or more such personal fit- 
tings are usually worth much in comfort and satis- 
faction to the patient. 

The surgeon in his effort to rehabilitate his patient 
to the greatest possible extent should acquaint himself 
with the various artificial limb manufacturers doing 
business in his immediate territory. He should give 
careful consideration to the character of each company, 
to its financial integrity and to its reputation for dealing 
fairly with its customers. As the most important con 
sideration of all he should ascertain the ability of 1s 
fitters to produce a socket which will fit comfortably 
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and to set up an appliance in proper balance and aline- 
ment. Such information can be obtained most readily 
by calling on the manufacturers and by interviewing 
patients and acquaintances wearing artificial limbs. 


THE ETHICAL RELATIONSHIPS OF THE 
LIMB MANUFACTURERS 


The Association of Limb Manufacturers of America 
has adopted a Code of Ethics which must be subscribed 
to by every member of that organization. Seven articles 
of that code deal with the manufacturer’s relationships 
with the surgeon and the patient, as follows: 


CODE OF ETHICS 


ArricLeE 1.—It is forbidden to credit or agree to credit the 
payment of a deposit already made to another manufacturer 
on the price of a limb, or to cause a person who has already 
placed a bona fide order for an artificial limb with another 
manufacturer to cancel such order; provided that, if any 
manufacturer is unable or unwilling within ninety days to 
produce the limb ordered by the customer, such customer may 
place, and a member may receive, an order for a limb, notice 
being duly given to the first manufacturer of the intended 
action. 

ArticLe 2.—It is forbidden to make untruthful or derogatory 
statements about a competitor, his product, his character, his 
associates or his employees, or to make untruthful statements 
about his financial standing. It is forbidden to exhibit, or 
cause to be exhibited, samples or alleged samples of a com- 
petitor’s products for derogatory purposes. 

ArticLe 3.—It is forbidden to make or publish or cause to 
be made or published, directly or indirectly, any false, mis- 
leading or deceptive statements or representation by way of 
verbal statements, depictions, advertising or otherwise, con- 
cerning the grade, material, construction, operation, use or 
durability of any products of the industry, or in any other 
material respect. 

ArticLE 4.—Demonstration of a member’s products in a 
manner calculated to mislead or deceive the prospect is pro- 
hibited. 

Article 5.—It is forbidden for a member of the industry 
securing orders through agents or other representatives fur- 
nished with samples, literature and guaranties by such members, 
subsequently, to refuse to carry out the terms, conditions and 
guaranties made by such agent or representative. 

ArticLe 6.—It is forbidden, directly or indirectly, to interfere 

with or entice an employee to leave the employ of any other 
member of this association or to refuse to help a member of 
this association to acquire and maintain the services of com- 
petent workmen. 
_ ARTICLE 7.—It is forbidden to use membership in this asso- 
ciation for the purpose of advaficing one’s own business inter- 
ests to the injury or detriment of any other member, or to 
solicit orders by making promises impossible or uncertain of 
fulfilment, 
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BRAM-MASSEUR NOT ACCEPTABLE 


Manufacturer : Brammer Manufacturing Company, 1441-1501 
Rockingham Road, Davenport, Iowa. 

In a communication to the Council from the manufacturer 
of the Bram-Masseur it is stated that “. the Bram- 
Masseur is the only true whirlpool bath water massage for 
sale in the United States today. It is, indeed, a true 
whirlpool bath of an efficiency in hitherto unattainable by any 
device on the market and uniquely in a class by itself.” 
The Council investigated the apparatus clinically and it was 
found that the Bram-Masseur has a small tank (14.5 by 12.5 
by 7 inches) with a capacity of 3% gallons of water. At the 
bottom of one end of the tank is a motor-driven disk with 
smooth elevations. In operation, this disk revolves rapidly and 
churns the water in a manner somewhat similar to that of a 
disk in a washing machine. 
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The tank is too small for the feet to be submerged in it 
unless they touch the revolving disk, and also too small for 
the forearm to be immersed up to the elbow. When the appa- 
ratus is in operation, the elevated areas of the revolving disk 
pound the foot or the hand in the water; this action is much 
too rigorous unless the member being treated is practically 
normal. The use of the device in the treatment of painful 
hands or feet would be out of the question if the vibrator 
was permitted to hit them. 

In the advertising matter, statements are made to the effect 
that this apparatus obtains in ten minutes results at least 
comparable to manual massage for thirty minutes. There is 
no critical evidence to substantiate this statement. Included in 
the advertising is a long list of indications, in many of which 
it would be undesirable to use such an apparatus. 

In the mimeographed sheet called “Salesman’s Non-Technical 
Sales Talk on Uses of Bram Masseur,” such statements are 
made as “Relieve certain types of headache and _ backache. 
. . . Women under emotional strain or overwork, fatigue, 
find immediate relief that lasts for an hour or more enabling 
them to get their bodily strength back, ease their nerves and 
aches, and actually ‘puts them on their feet again.’” In the 
opinion of the Council, these statements have not been sub- 
stantiated by critical evidence. 

The Council voted not to include the Bram-Masseur in its 
list of accepted devices because (1) evidence of a critical 
nature has not been made available to substantiate its efficacy 
and (2) exaggerated and unwarranted statements are made in 
the advertising. 


DR. SHRADER’S EAR PUMP 
NOT ACCEPTABLE 


Manufacturer: T. B. Shrader Ear Pump, Syracuse and 
Lincoln, Neb. 

Dr. Shrader’s Ear Pump, advocated by the manufacturer for 
use by deafened persons, consists of a rubber cup approximately 
the shape of a half sphere which is intended to be placed over 
the ear. Pushing on the knob will cause the rubber cup to 
collapse, thus creating pressure within its interior and trans- 
mitting this pressure to the ear drum. The alternate placing 
of pressure will therefore move the ear drum back and forth 
slightly. The many inquiries concerning the device which have 
come to the office of the Council indicate that it is being actively 
promoted. In the opinion of the Council, it was considered 
advisable to investigate this device, report on it and make this 
information available to the profession. 

This apparatus is advertised and sold by T. B. Shrader, 
Syracuse and Lincoln, Neb., who is apparently a chiropractor. 
Such claims as the following are made in the advertising: “Dr. 
Shrader’s Ear Pump restored or improved hearing when other 
methods failed. Wonderful results obtained in treatment of head 
noises, ear ache, dry ears.” Another statement reads “If you 
are afflicted with any of these common ear ailments, why con- 
tinue to suffer when improvement could be made so readily and 
so simply?” 

The device, which looks very much like the rubber end of the 
sort of plunger pump used to clean out plugged toilets and sinks, 
was investigated clinically by the Council, and it was found that 
“Dr. Shrader’s Ear Pump” for the treatment of deafness may 
be a dangerous device when used by an inexperienced layman. 
The positive and negative pressure which the device is capable 
of exerting is sufficient in certain conditions, such as an atrophic 
membrana tympani, to cause a rupture of that membrane. 

Pneumomassage of the middle ear by alternate compression and 
rarefaction of the air in the external canal has long been prac- 
ticed by otologists. In otosclerosis this procedure is considered 
to be futile, as it is in nerve deafness. In the opinion of most 
otologists it is of doubtful value in chronic adhesive, nonsuppura- 
tive types of otitis media. Although a competent otologist may 
at times employ pneumomassage, an inexperienced layman may 
do serious damage with a device as crude and uncontrollable 
as the “Dr. Shrader’s Ear Pump.” 

The Council on Physical Therapy voted to declare Dr. 
Shrader’s Ear Pump unacceptable for inclusion on its list of 
accepted devices. 
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DURATRON VACUUM TUBE HEARING 
AID NOT ACCEPTABLE 


Manufacturer: C. L. Hofmann Corporation, 436 Boulevard 
of the Allies, Pittsburgh. 

The Duratron Vacuum Tube Hearing Aid has been given 
consideration by the Council and the investigation revealed 
that : 

The instrument consists of the following parts: 

(a) Microphone and amplifier unit B. T. No. 330, enclosed in stamped 


metal case, 3 by 2 by 1 inches, weighing 94 Gm., fitted with volume and 
tone control, knurled heads on top of case. 

(b) A and B batteries enclosed in a thin cardboard case, 4% by 2% 
by 1 inch, weighing 221 Gm. The A battery is a single 1% volt cell, 
current drain 65 milliamperes. The B battery is 30 volts with a current 
drain of about 0.45 milliampere. 

(c) Crystal receiver 44g by 1 inch diameter; weighing, with molded 
earpiece, 7 Gm. 


Internal Noise——The internal noise is not objectionable when 
the volume control is less than three fourths of full on and 
the tone control is about one half full on. For higher settings 
of the controls the instrument is electrically unstable and sub- 
ject to feedback squeals. 

Amplification ——The instrument gives no measurable amplifi- 
cation at 256 and 128 cycles. Measurement of the amplification 
at higher frequencies gave the following values: 








Amplification 
— 








er %. 
512 1,024 2,048 4,000 cycles 


Intensity approximately 45 decibels 
above normal threshold, volume 


Sh, SONG Micke cdccwnccnseukee 7 20 23 2 db. 
The same, volume %, tone 4.... 10 22 23 4 db. 
Intensity at normal threshold, vol- 

- } Ye eee 18 29 25 db. 
The same, volume %, tone 4.... 21 30 25 db. 





Mechanical Features—The durability of the sliding connectors 
may well be questioned, and the instrument might require fre- 
quent servicings on this account. There are no markings to 
indicate the proper connections, and index markings on the 
controls are lacking. 

Advertising Statements—The only advertising submitted was 
a small pamphlet of directions, in which the manufacturer 
makes claims for the “World’s Smallest Vacuum Tube Hear- 
ing Aid” and sound amplification and “reproducing with abso- 
lute fidelity” and “without distortion.” The latter statement 
is doubted, as shown by the fact that the instrument gives no 
amplification at the lower frequencies. This small booklet is 
said to be the “Exact size and shape of the New ‘Duratron’” 
and is unacceptable to the Council since it contains many objec- 
tionable statements, among which are the following: “. . . 
tune in clear, natural hearing with DURATRON—the world’s 
smallest vacuum tube hearing aid—and tune out forever harsh, 
irritating carbon distortion and noise.” “DURATRON con- 
tains no carbon noise, just clear, natural hearing and true 
understandability of words, of music; yes, of everything—never 
before possible with any carbon instrument to this degree.” 
“The pure, natural and life-like reproduction of all sounds 
gives you a natural, rested and relaxed feeling even after 
hearing with DURATRON all day. Now, you, too, can enjoy 
all the wonderful pleasures of hearing and understanding clearly 
the voices of those about you.” It is realized by the Council 
that the instrument does not use a carbon granule transmitter ; 
nevertheless, the statements are unaccepted because the instru- 
ment is still noisy. 

The Council on Physical Therapy voted not to include the 
Duratron Vacuum Tube Hearing Aid on its list of accepted 
devices because of its objectionable mechanical features and 
unwarranted advertising claims. 

The foregoing report was sent to the C. L. Hofmann Cor- 
poration on Aug. 26, 1940. In its reply the firm expressed 
surprise that the response curves set forth in the Council’s 
report on the instrument were so different from those obtained 
by the manufacturer before the aid was submitted for consid- 
eration by the Council. It was suggested by the firm that the 
instrument may have been subjected to rough treatment in 


transit and damaged; the Council was requested to return the 
instrument to determine if this had occurred. The Secretary 
did so, and stated that the report would be held in abeyance 
for sixty days. 

September 3 the firm responded stating that it was interested 
in submitting a new hearing aid for test and asked for the 
Council requirements for acceptance of hearing aids. On Sep- 
tember 13 acknowledgment of the receipt of the instrument was 
made by the firm. According to the manufacturer, the crystal 
receiver had changed in its characteristics and also the crystal 
microphone element had changed in response so that it was 
entirely different from that which was standard for the Dura- 
tron. The firm asked once more that the report be held in 
abeyance and renewed its request for requirements. The manu- 
facturer stated “We will be glad to send you a unit for exami- 
nation and test.” On September 18 the Secretary furnished 
the firm a reprint of the requirements for acceptance of hear- 
ing aids (THE JourNaAL, May 11, 1940, p. 1881) with an 
explanatory note. These explanations in detail may be found 
in the article by Dr. Paul Sabine in THe JourNAL, Noy. 9, 
1940, page 1633. The reasons the Council did not accept the 
instrument were also restated in the letter. 

In a reply October 2 the firm reiterated that the unit 
examined by the Council was not comparable to the usual 
Duratron and “Certainly had been changed in transit or else- 
where before being returned to us.” The letter went on to 
state that the advertising examined by the Council had been 
used two years before in promoting the first model Duratron 
and that the other portion of the advertising was used on 
another model Duratron. According to the firm the only piece 
that applied to the Model V. T. (the type investigated) was 
the instruction book and that did not contain claims unaccept- 
able to the Council. The manufacturer pointed out that the 
statement regarding the Duratron being the “smallest vacuum 
tube hearing aid” was exact at the time it was written and 
that the other objections found by the Council were not 
pertinent or material to the particular instrument under 
consideration. 

In the Council’s reply the firm was informed that the adver- 
tising examined by the Council was the material which had 
been submitted by the manufacturer and in accordance with 
the rules of the Council. Hence the Council assumed that 
the advertising was for the model Duratron undergoing 
investigation. 

The firm replied that the matter had been placed in the 
hands of its attorneys, that the Council has no right to publish 
a report on the Duratron, saying “. . . we believe that 
this precedent can be set in regard to willful publication of 
reports or statements which are not entirely accurate” and 
that “the entire matter should be given some true spotlight 
publicity not only in regard to ‘Duratron’ but in regard to the 
acceptance of the various other aids which you have accepted.” 
The manufacturer did not submit another instrument for con- 
sideration, although ample opportunity was given. 

The function of the Council on Physical Therapy is to advise 
the medical profession and the public concerning the status o! 
the apparatus it is importuned to use and to recommend. As 
pointed out to the manufacturer in correspondence, the Council 
has no desire to injure a firm’s business. On the other hand 
the Council is never deterred from its duty to the medical 
profession by a threat of lawsuit. 

An agent for the corporation in Denver has advertised in 
the Denver Post that the Duratron Hearing Aid is “Accepted 
by the American Medical Association.” The manufacturer 
explained, when asked about it, that the agent did not lave 
permission to use the acceptance statement. 

The Council has given assurance to the C. L. Hofmann 
Corporation that a resubmitted instrument will be given care- 
ful consideration without prejudice. 

Since the firm (1) has not submitted a new instrument, (2) 
has given no assurance that the advertising matter will be 
revised, (3) has an agent who announced the aid as accepted 
by the American Medical Association, the Council an ‘ts 
Consultants on Audiometers and Hearing Aids have voted to 
reaffirm the previous decision declaring the Duratron Hearing 
Aid not acceptable for inclusion in the Council's list of accepted 
apparatus. 
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SILENTAIRE NOT ACCEPTABLE 


Manufacturer: Berger Manufacturing Company, 228 North 
La Salle Street, Chicago. 

The Silentaire is a window filter housed in a metal cabinet. 
Louvers extend across the entire removable front of the cabi- 
net, which is fastened with a set screw and are adjustable to 
direct the flow of air. Mounted in the chassis are two sirocco 
blowers and the motor; they are easily removed for repairs. 
Along the base of the unit, under the motor mounting, is a 
slot into which slides the filter cell. By adjusting the position 
of the filter cell, it is possible to have an entire recirculation 
of the inside air, to admit all outside air or to have a mix- 
ture of the two. The adjustments are made with a knob 
under the filter unit. 

The filter cell incorporated in the unit submitted for the 
Council’s consideration is manufactured by the Research Prod- 
ucts Company of Milwaukee and is known as the Walton Filter 
Cell. It consists of a honeycomb series of small paper tubules 
arranged in layers. Each layer is directed at an angle approx- 
imating a right angle to the next layer, in a herringbone 
effect. The filter cell measures approximately 29 by 10 by 1 
inches and is impregnated with a viscid oil. 

In the Council’s investigation the unit was mounted in a 
frame between a closed chamber and a room. Greased slides 
were placed before the outlet louvers of the unit, and then 
0.1 Gm. of ragweed pollen which was mixed with 2 Gm. of 
dust varying in size was admitted to the chamber. The unit 
was started and the slides were examined for pollen grains 
and dusts which may have passed through the filtering mediums. 
Slides removed at intervals during the first hour showed many 
pollen granules, many clumped and some adhering to dust par- 
ticles. The unit was then permitted to run for two days, 
and the pollen mixture was again admitted to the chamber. 
Although there were fewer pollen grains on the slides at this 
second observation, there were nevertheless many times more 
than found in filters which are considered efficient for pollen 
removal. 

This type of filter has a lower efficiency for removal of 
pollen from the air when fresh and new, the efficiency increas- 
ing as the filter loads up; but this is most undesirable when 
it is to be used in filtering the air for persons who are sen- 
sitive to pollen. 

The firm submitted six pieces of advertising in the form of 
one folder, a pamphlet and four one-page dodgers. Some objec- 
tionable statements found in the advertising are: “Silentaire 
Provides Low-Cost Air Conditioning. Silentaire pro- 
vides the essential health features of air conditioning at a cost 
within reach of practically everyone. In fact, Silentaire affords 
all of the advantages of air conditioning except refrigeration 
and extreme humidity control—and refrigeration may be added 
to the room at any time.” The Council points out that the 
Silentaire is a window ventilator and in no sense of the word 
an air conditioner. An air conditioning unit, as defined by 
the Air Conditioning Manufacturers of America, provides many 
benefits not provided by the Silentaire. 

In view of the results of the Council’s tests, the following 
statement found in the folder is erroneous: “Tests have shown 
that the filter is 971%4% efficient in removing pollen and bac- 
terla—a boon for sufferers from sinus trouble, hay fever and 
certain types of asthma.” Although the Council’s tests involved 
only the elimination of pollen, it is improbable that the filter 
would be effective in the removal of bacteria, since it was 
ineffective in the removal of pollen. 

One of the dodgers is entitled “Hay Fever Relief for Mil- 
lions of Sufferers,” and this statement is unsubstantiated by 
the investigator’s report. 

Much is made of what the pamphlet calls “The evils of the 
open window,” and this unsubstantiated statement is made: 
Science and experience have proved indisputably that the open 
ss W is a dangerous menace to physical and mental well 
‘ing. 

The Council voted not to accept the Silentaire for inclusion 
on its list of accepted devices because it is ineffective in the 
removal of pollen and because of the objectionable advertising. 
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Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NonorriciaAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

Orrice oF tHe CovunNciL. 


SULFATHIAZOLE (See Tue Journat, Jan. 25, 1941, 
p. 308). 

Sulfathiazole-Sharp & Dohme.—A brand of sulfathiazole- 
N. N. R. 
Manufactured by Sharp & Dohme, Inc., Philadelphia. No U. S. patent 


or trademark. 
Tablets Sulfathiazole-Sharp & Dohme, 0.5 Gm. (7.7 grains). 


NICOTINIC ACID (See New and Nonofficial Remedies, 
1940, p. 524). 
The following additional dosage forms have been accepted: 


Tablets Nicotinic Acid, 20 mg. 

Prepared by the National Drug Co., Philadelphia. 
Tablets Nicotinic Acid, 50 mg. 

Prepared by the National Drug Co., Philadelphia. 
Tablets Nicotinic Acid, 100 mg. 

Prepared by the National Drug Co., Philadelphia. 


The following products have been accepted: 
Nicotinic Acip-Wyetu.—A brand of nicotinic acid-U. S. P. 
Manufactured by John Wyeth & Brother, Inc., Philadelphia. 


Ampoules Solution Nicotinic Acid, 10 mg., 10 cc.: Each cubic centimeter 
contains 1 mg. of nicotinic acid in sterile physiological solution of sodium 
chloride. 

Ampoules Solution Nicotinic Acid, 100 mg., 50 cc.: Each cubic centi- 
meter contains 2 mg. of nicotinic acid in sterile physiological solution of 
sodium chloride. 

Tablets Nicotinic Acid, 25 mg. 

Tablets Triturates Nicotinic Acid, 50 mg. 


BISMUTH SUBSALICYLATE (See New and Non- 
official Remedies 1940, p. 150). 


The following product has been accepted: 


Bismuth Subsalicylate in Oil with Chlorobutanol 3%.—Each cubic 
centimeter contains bismuth subsalicylate-U. S. P. equivalent to 0.05 to 
0.06 Gm. of bismuth suspended in peanut oil. Three per cent chloro- 
butanol is added as a preservative and for its local anesthetic properties. 
Marketed in 2 cc. ampules and bottles of 20 cc., 60 cc. and 100 cc. 

Prepared by Endo Products, Inc., Richmond Hill, N. Y. 


SODIUM MORRHUATE (See New and Nonofficial 
Remedies, 1940, p. 486). 
The following products have been accepted: 


Ampules Sodium Morrhuate 5% and Benzyl Alcohol 2%, 2 cc.: Each 
cubic centimeter contains 0.05 Gm. sodium morrhuate and 0.02 Gm. benzyl 
alcohol in aqueous solution. 

Prepared by the Lakeside Laboratories, Inc., Milwaukee. 

Ampules Sodium Morrhuate 5% and Benzyl Alcohol 2%, 5 cc.: Each 
cubic centimeter contains 0.05 Gm. sodium morrhuate and 0.02 Gm. benzyl 
alcohol in aqueous solution. 

Prepared by the Lakeside Laboratories, Inc., Milwaukee. 

Vial Sodium Morrhuate 5% and Benzyl Alcohol 2%, 30 cc.: Each 
cubic centimeter contains 0.05 Gm. sodium morrhuate and 0.02 Gm. benzyl 
alcohol in aqueous solution. 

Prepared by the Lakeside Laboratories, Inc., Milwaukee. 


— (See New and Nonofficial Remedies, 1940, 
p. 167). 
The following dosage form has been accepted: 


Carbromal Tablets, 5 grains. 
Prepared by John Wyeth & Brother, Inc., Philadelphia. 


NICOTINIC ACID AMIDE (See New and Nonofficial 
Remedies, 1940, p. 526). 
The following dosage form has been accepted : 


Tablets Nicotinic Acid Amide, 56 mg. 
Prepared by John Wyeth & Brother, Inc., Philadelphia. 


PHENOLSULFONPHTHALEIN (See New and Non- 
official Remedies, 1940, p. 223). 

The following dosage form has been accepted: 

Ampuls Phenolsulfonphthalein-Breon: One cc. of solution contains 
6 mg. of phenolsulfonphthalein in the form of its sodium salt, in physi- 


ological solution of sodium chloride. 
Prepared by George A. Breon & Co., Inc., Kansas City, Mo. 
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MENTAL HEALTH IN WAR TIME 

If a normal, healthy impulse is forcibly repressed, 
according to Sir Walter Langdon-Brown,' it comes to 
the surface again in an abnormal form. If an evolu- 
tionary demand meets opposition from a nation which 
is convinced that its culture is the only one really worth 
having, the consequences to civilization prove serious. 
World War II is in essence therefore, he believes, the 
result of an attempt to stem the tide of an evolutionary 
process tending toward greater internationalism. Both 
constructive and destructive impulses are present in the 
human mind, and at times the destructive element 
predominates in society. The destructive impulse, 
Langdon-Brown believes, is rationalized by the claim 
that the old state of affairs was so bad that it had to 
be destroyed before anything better could take its place. 
There are those in our own country who even now are 
advocates of this philosophy. Since the ordinary person 
wants nothing more than to be left in peace, it has been, 
Langdon-Brown points out, a common device of abso- 
lute rulers to distract attention from internal difficulties 
by telling the people that some other nation is trying 
to deprive them of their heritage. The side effects of 
these psychologic conflicts are interesting: nations at 
war look instinctively for a leader; in times of national 
anxiety there is a regression to certain primitive mental 
traits, which is well illustrated in Germany by the 
ritual of driving nails into the gigantic wooden image 
of Hindenburg. A more common tendency is the mak- 
ing of myths—an escape from reality into fantasy. 
Rumors become rife and tend to exaggeration beyond 
all basis of fact. Curiously enough, spreading bad news 
appeals to vanity. Where facts are few, rumors are 
many. Both the demand for leadership and the reliance 
on myth and rumor arise from the same cause, and, as 
gregarious animals, we are all suggestible and never 
more so than when in danger. Mr. Wilfred Trotter 
pointed out that the physical dependence of the infant 





1. Langdon-Brown, Walter: Mental Health, Nature 147: 193 (Feb. 
13) 1941. 
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develops later into suggestibility, which is psychic 
dependence—a necessary prerequisite of group life and 
activity. The dependence of infantile life thus develops 
into the interdependence of social and communal life. 
The individual, therefore, cannot be considered as q 
separate unit but only in relation to his social and 
communal surroundings. 

The greatest enemy of mental health, Langdon-Brown 
states, is fear. The genesis of fear is the survival and 
sometimes the perversion of a defensive mechanism of 
great antiquity and real value: alertness in the presence 
of danger by which the whole organism is keyed for 
action. The mechanism is activated through the sym- 
pathetic nervous system, which prepares the body for 
fight or flight. If action is inhibited, however, the same 
mechanism produces fright. Then, as Crile has put it, 
the individual becomes like a motor car with the clutch 
thrown out: gasoline is consumed and the whole car 
may tremble from the violent action of the engine, but 
the car does not move. Thus scientifically the best cor- 
rective of fear is action. 

A distressing form of fear is the fear of being fright- 
ened. This is clearly due to a conflict between two 
powerful instincts—the instinct of self preservation and 
the herd instinct. The best antidote is action as a 
member of a community, especially if under suitable 
leadership. The essentially disadvantageous position of 
the civilian in war time as compared with the soldier 
is thus clarified. The former has neither had the dis- 
ciplinary training nor has he, as a rule, the advantages 
of community action. 

The general experience in Britain so far bears out 
the report of a conference of medical men convened 
before the active stage of war began. They stated that 
an exaggerated estimate had been formed of the lia- 
bility of war to produce nervous breakdowns. This has 
received substantiation since the intensified air raids 
on Britain have been in progress, for few nervous 
breakdowns have occurred in spite of the suffering and 
material loss. A writer in the British Medical Journal 
has explained this fact in an interesting way: 

With the constant threat to the existence of the entire com- 
munity constituted by repeated and indiscriminate bombing. 4 
superb scapegoat is at hand. The facility with which 
one can now project one’s fear and anxieties is likely to be 
the most important one in preventing such breakdowns. The 
herding together of individuals in shelters in the face of com- 
mon danger and the leveling-out process in society which 1s 
consequent upon universal hardship have no doubt been essen- 
tially responsible. Further, the opportunity for dramatization 
afforded by narrow escapes, etc., is a decided factor. 

The danger underlying the herd feeling is panic, for 
groups are suggestible in a wrong as well as a right 
direction. Therefore, Langdon-Brown says, any on¢ 
who goes about suggesting that an epidemic of nervous 
breakdowns is likely, for which there is really no ground, 
is doing what he can to produce panic. In addition t0 
cooperative action as a means of preserving mental 
health in war time, Langdon-Brown considers that 
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physical fitness undoubtedly helps. Sufficient sleep is 
also important, as are cheerful surroundings. For 
these reasons, shelter-life is apt to have an evil effect 
in the war of nerves. The blackout, unless countered 
by light within, also serves to contribute to the depres- 


sion of nerves. 





PHYSICAL DEFECTS OF DRAFTED MEN 

Britten and Perrott? of the United States Public 
Health Service have summarized statistical data bearing 
on the physical defects observed in men examined during 
the draft of 1917-1918. The information is of particular 
interest at this time in connection with a suggested pro- 
gram of physical rehabilitation of registrants disqualified 
for general military service.? Furthermore, it affords 
some indication of the number of men who will be classi- 
fied as unavailable for duty with the armed forces during 
the present period of selective service owing to physical 
impairment. 

The information contained in the report is based 
largely on a study of a particular group of drafted men, 
the so-called second million, who were examined at camp 
after May 1, 1918. In addition, local board data, limited 
largely to reexaminations made under an order pro- 
mulgated by the President on Nov. 8, 1917, were also 
considered. On this basis 21.3 per cent of drafted men 
were rejected, 9.9 per cent were placed in limited service 
groups and 52.1 per cent were found to have defects. 
Thus, about one third (31.2 per cent) were classified 
as not available for general military service. If this 
percentage should hold true at present, about one 
million, two hundred thousand men will have to be 
examined to meet the quota of eight hundred thousand 
men expected early this summer. 

Of especial value are data on the prevalence of defects 
observed in those who were rejected or accepted for 
only limited service. Among the more important con- 
ditions were defective vision with a rate of 40.8 per 
thousand drafted men, crippled or paralyzed members 
387, flat feet 32.4, underweight 29.6, vascular diseases 
of the heart 27.8, tuberculosis (all forms) 24.3, defec- 
tive and deficient teeth 24.2, hernia 21.0 and mental 
deficiency 12.0. Numerous other defects, including 
blindness in one or both eyes, venereal diseases, defective 
hearing, otitis media, curvature of the spine, varicose 
veins and varicocele, goiter, hypertrophic tonsillitis, lost 
upper extremities, lost lower extremities, enlarged 
inguinal rings and tachycardia to mention only the more 
prominent, were also commonly observed, but in all 
cases the rate was considerably lower than that given for 
the first mentioned defects. Many of the diagnosis 
stoups represent defects of which a large percentage may 
be remediable. As pointed out by Britten and Perrott, 





te 1. Britten, R. H., and Perrott, G. S.: Summary of Physical Find- 

gs on Men Drafted in the World War, Pub. Health Rep. 56: 41 

(Jan. 10) 194}. 

wane Health in the National Defense Program: Summary of Pro- 

United So onrerence of State and Territorial Health Officers with the 

1949 States Public Health Service, Washington, D. C., Sept. 16-17, 
» Pub. Health Rep. 55: 1760 (Sept. 27) 1940. 


EDITORIALS 


1775 





the most frequently occurring of these conditions are 
defective vision, underweight, tuberculosis, defective and 
deficient teeth, hernia and venereal diseases. 





ZINC AND TISSUE ENZYMES 


Health depends largely on the maintenance of the 
enzyme systems within the cells of the body. Accord- 
ingly, substances in foods which serve as structural 
units of certain of these enzymes have a peculiar impor- 
tance in the animal economy. A number of the vitamins 
function as essential components of enzyme systems 
concerned with processes of oxidation. Thus thiamine 
in the form of a pyrophosphoric acid ester is the enzyme 
cocarboxylase, important in the oxidation of pyruvic 
acid, an intermediate in carbohydrate metabolism. In 
a somewhat similar manner riboflavin is present in the 
yellow oxidation ferment of Warburg, and _ nicotinic 
acid functions as coenzyme in still another enzyme 
system. Now it appears from a recent detailed report 
by Keilin and Mann? that zinc, one of the trace ele- 
ments in nutrition, is a constant ingredient of purified 
preparations of carbonic anhydrase. 

Carbonic anhydrase has been known since 1933, when 
Meldrum and Roughton described its presence in the 
red blood corpuscles. Relatively high concentrations 
also have been found in the gastric mucosa, where the 
enzyme may be involved in the formation of the hydro- 
chloric acid of the gastric juice. Carbonic anhydrase 
serves to catalyze both the breakdown and the synthesis 
of carbonic acid into carbon dioxide and water. It 
enables blood flowing through the tissues or the lungs 
to take on or give up carbon dioxide in a remarkably 
efficient manner. The demonstration of the presence 
of zinc in the molecule is of special interest, not only 
because of the importance of this enzyme in the dynam- 
ics of carbon dioxide transport by the blood, but also 
because this is the first instance of the existence of 
a biologic compound containing zinc which is important 
to higher mammals. 

According to the calculations of the British investi- 
gators, 1 liter of blood contains about 1 Gm. of carbonic 
anhydrase. In the blood of the normal adult there would 
be a total of about 18 mg. of zinc in this form. Purified 
preparations of the enzyme made by different methods 
uniformly contained zinc to the extent of about one 
third of 1 per cent. This figure happens to be identical 
with the value for the amount of iron contained in 
hemoglobin. But how the zinc is combined with the 
protein part of the enzyme molecule, and what may 
be the nature of the prosthetic group, if present, are 
questions that still remain to be answered. 

The observation that carbonic anhydrase contains zinc 
has been verified and extended by Hove, Elvehjem and 
Hart? at the University of Wisconsin. These investi- 





1. Keilin, D., and Mann, T.: Carbonic Anhydrase: Purification and 
Nature of the Enzyme, Biochem. J. 34: 1163 (Sept.) 1940. 

2. Hove, E.; Elvehjem, C. A., and Hart, E. B.: The Relation of 
Zinc to Carbonic Anhydrase, J. Biol. Chem. 136: 425 (Nov.) 1940. 
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gators were unable, however, to observe any significant 
decrease in the concentration of this enzyme in the blood 
of rats which had been reared on diets deficient in zinc. 
The dietary requirements for zinc are undoubtedly 
small, and the basal rations used, although carefully 
purified, were not entirely devoid of zinc. Previously 
it had been shown that animals reared on diets care- 
fully freed from nearly all traces of zinc do not grow 


normally, have a lower zinc content of the body and, 


have poor digestive ability associated with a decrease 
in the concentrations of pancreatic trypsin and amylase 
and of intestinal phosphatase. Thus zinc may function 
in a number of ways in the body. These observations 
afford an explanation of the indispensable nature of 
this element in the diet. While there would seem to 
be little likelihood of a lack of this essential substance 
in the diet of human beings, the present contributions 
to a knowledge of the physiology of zinc offer one 
more illustration of the dependence of man on the “little 
things” in foods. 





Current Comment 





FATIGUE 

The development of fatigue involves changes in many 
elements of the neuromuscular apparatus. The role 
of the central nervous system in muscular fatigue is 
significant, especially in persons engaged in static work. 
Simonson and Enzer? have recently utilized the fusion 
frequency technic for the quantitative measurement of 
fatigue of the nervous system. Subjects are placed 
before a light, in front of which is a rotating shutter 
giving rise to flickers of light. The fusion frequency 
of flicker is stated to be the rate of the light flashes 
which is just necessary to give to the subject the effect 
of continuous illumination. Nineteen subjects were 
tested fifty-three times for their fusion frequency at 
the beginning and end of the day’s work. At the end 
of the day the ability to discriminate flicker was 
lessened. While the number of experiments was rela- 
tively small, the results were uniform. Such factors 
as a cold or insufficient sleep appeared to be equivalent 
to fatigue from work, according to the test for fusion 
frequency. In addition, Simonson, Kearns and Enzer ? 
reported that the improved sense of well-being of 
eunuchs and castrate men following androgen therapy 
was reflected in the increased fusion frequency of flicker. 
This apparently indicates that the resistance of the cen- 
tral nervous system to fatigue in these patients was 
increased. This experimental work is promising with 
regard to the possibility of evaluating the effect of stim- 
ulants or of various agents used to relieve tiredness and 
for measuring the efficiency of workers under various 
conditions. The possibility of utilizing such experiments 
in connection with preparations for defense makes this 
contribution most timely. ‘ 





1. Simonson, E., and Enzer, N.: Measurement of Fusion Frequency 
of Flicker as a Test for Fatigue of the Central Nervous System, J. 
Indust. Hyg. & Toxicol., February 1941. 

2. Simonson, E.: Kearns, W. M., and Enzer, N.: Effect of Oral 
Administration of Methyltestosterone on Fatigue in Eunuchoids and 
Castrates, Endocrinology 28: 506 (March) 1941. 
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COMMENT 


SEXUAL CURIOSITY OF CHILDREN 


In a recent examination of the degree and naty, 
of sexual curiosity of small children, Conn * pointe 


out that there is no such thing as not giving sexy, 


instruction. Parents, he says, have worried too muc) 
about giving children the proper answers and ny 
enough about becoming the proper persons. His repoy 
is based on a statistical evaluation of sexual question; 
contributed by 200 children representing different soci 
stratums. The actual questions quoted reveal the com. 
pletely normal growth of sexual curiosity of children 
paralleling that which they exhibit for other aspects of 
the world around them. Not all parents can hope to 
attempt the disassociated objectively scientific attitude 
of the trained physician or conquer embarrassment 
apprehension and inarticulateness, nor is such a 
attitude necessary for them. However, Conn’s experi. 
ence indicates that much parental enlightenment would 
come from taking the time to ask a child “Why do you 
want to know that?” or “What is your opinion about 
that?” The degree of sexual interest and the level o 
understanding at the particular age of the child would 
be much better appreciated, he believes, and questions 
better answered by this type of parental investigation, 
Only the child himself can give information regarding 
what he actually wants to know. The child is not a 
fragile a creature as some seem to believe, and collec- 
tions of words count for much less than training for 
effective living. 


PREVENTION OF CANCER IN PHYSICIANS 


Almost one out of every ten deaths among phys- 
cians is due to cancer, according to tables prepared 
from a list of the deaths among physicians in the 
United States and Canada from 1935 to 1939 inclusive: 


Percentage 
of All Deaths 
Deaths from Deaths Attributed 
All Causes from Cancer to Cancer 
 Dawaw haee daa te 3,879 357 9.2 
DT ‘nee datusvtnecnnt 3,768 334 8.9 
rere eee 3,398 311 9.2 
Rl -beea0 weukadeone™ 3,581 306 8.5 
> PORES G 3,491 282 8.1 


Since notoriously many physicians do not follow their 
own advice in having personal periodic physical exami- 
nations, many of these deaths from cancer might have 
been prevented by early diagnosis and treatment. In 
accordance with the belief that the periodic physica 
examinations of organized groups of apparently healthy 
persons may prove helpful in detecting early curable 
cancer, the American Society for the Control of Cancer 
proposes such a program for physicians through the 
local county medical societies which would make. pos 
sible a complete physical examination once a year by 
qualified experts in the state. Such specialists, the 
society believes, could be selected by state cancer com 
mittees. One month during the year could be set aside 
for the examinations. A supplementary advantagt 
would be that physicians would be practicing what they 
preach. As a result, a powerful influence would be 
exerted on furthering the educational program 
prevention of cancer by periodic examination. 





Conn, J. H.: Sexual Curiosity of Children, Am. J. Dis. Child, 60: 


1. 
1110 (Nov.) 1940. 
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In this section of The Journal each week will appear official notices by the Committee on Medical Prepared- 


pess of the 
Health Servi 


American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
ice, and other governmental agencies dealing with medical preparedness, and such other information 


and announcements as will be useful to the medical profession. 





THE PREHABILITATION OF REGISTRANTS—A PLAN FOR RENDERING 
REGISTRANTS FIT FOR EXAMINATION AND SERVICE 


OFFERED BY SELECTIVE SERVICE HEADQUARTERS 


We are now in the midst of a national emergency. 
War threatens us constantly. For purposes of defense, 
an army is in the making. The Selective Service has 
been charged with the procurement of men for this 
army. The need is great—some 16,500,000 men between 
the ages of 21 and 36 years have been registered. As 
their numbers are called, such men must appear before 
their local board for examination and classification ; that 
is, for selection, deferment or rejection. In the event 
that one is considered suitable by a civilian board, he is 
sent up to the Army Induction Station and taken into 
the ranks to become a soldier, provided he satisfies the 
physical, mental and moral requirements of the Army. 

Only men who approach perfection are acceptable to 
the Army. Only those are selected who are judged 
capable of standing up under a year’s strenuous mili- 
tary training, subsequently serving efficiently for ten 
years in the Reserve Corps of the Army. Of such men, 
the Army will require 800,000 this year and 900,000 in 
each of the succeeding four years. These men should be 
not only of the type that can serve best the needs of the 
country as soldiers in the present emergency but of the 
kind who may actually be benefited by military training 
and contacts and who may, in future years as Legion- 
naires, exercise constructive patriotic leadership, such 
as will inspire national confidence. 

From the foregoing it is evident that the country is 
attempting to select as soldiers only the very cream of 
its young manhood. Each and every individual is 
“hand picked,” critically inspected and carefully tested 
before he is admitted to the Army. Only the fit are 
selected as soldiers. It is obvious, therefore, under 
these conditions, that selection should be regarded as a 
stamp of efficiency, a signal honor and a distinct 
privilege. 

To date the number of deferments and rejections has 
been large, so great indeed that considerable concern is 
evident in Selective Service, in the Army and in the 
country as a whole. It is estimated that less than 
20 per cent of the 16,500,000 registrants are being 
classed as available for general military service. This 
‘ituation obviously calls for analysis and for the adop- 
ion of remedial measures. 

It is estimated that approximately 5,000,000 have 
been classified and that more than 600,000 have been 
physically examined. Selective Service local boards at 
the present time are classing 20 per cent of those physi- 
cally examined in class IV-F, as being totally dis- 
qualified for military service, 12 per cent in class I-B, 
as being {it for limited military service only, and 68 per 
cent in class I-A, as being qualified for general military 





service. Of the 68 per cent classed as being qualified 
for general military service and sent to the Army 
Induction Station, about 12 per cent are being rejected 
because of physical, mental, moral, administrative and 
other reasons. This means that about 60 per cent of 
all registrants physically examined by the local boards 
are accepted into the Army. 

The situation is at present a matter of national con- 
cern. Many questions are being asked and various 
solutions of the problem offered. The crucial questions 
are these: Why is so large a percentage of the youth 
of the country being rejected? Are these men really 
unfit physically or mentally? What is the nature of the 
unfitness? What can be done to remedy the situation ? 


A PLAN FOR PREHABILITATION 


Criticism has been abundant and bitter and is on the 
increase. It has fallen on Selective Service and espe- 
cially on the induction boards and on the whole system 
of medical examinations set up and now in operation. 
Whether the criticism is justified or not is aside from 
the question. Obviously, some remedies are needed 
and something must be done to diminish the number 
of rejections, something to rehabilitate registrants suf- 
fering from remediable defects and, in addition, some- 
thing to improve the physical condition of the youth 
and of the people of the country as a whole. 

With this in view, Selective Service offers this plan 
for prehabilitation of registrants. The project plans to 
prehabilitate registrants and to have them recognize and 
remove their remediable defects prior to presenting 
themselves to their local board of Selective Service or 
the induction board of the Army. The plan is simple, 
easily understood, can be readily carried out, and should 
result in a marked diminution in the percentage of 
rejections and a proportionate increase in the number 
of men inducted into the Army of those physically 
examined. 

The plan provides that (1) registrants familiarize 
themselves with the physical standards required, (2) 
registrants apply to their local physicians and dentists 
if they fall short of the stipulated standards, (3) family 
physicians and dentists correct defects if they are 
remediable and (4) registrants carry certificates of pre- 
habilitation to local and induction boards at the time 
they present themselves for examination. 

The purposes of this plan are (1) to afford the regis- 
trant participation in his own prehabilitation, (2) to 
select more suitable men and increase the number of 
inductions, (3) to improve national morale by decreas- 
ing the number of rejections, (4) to cultivate in the 
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registrants the spirit of self reliance, initiative and 
patriotism and (5) to effect prehabilitation through 
maintaining the normal relationship of the patient to 
his family doctor and dentist. 

The mechanism for effectively carrying out the plan 
is now set up and available. Selective Service has 
already established national, state and local organizations 
essential to carrying out this program. The sole addi- 
tional requisites are (1) an appropriate committee in 
each state representing Selective Service and the medi- 
cal and dental professions, (2) an advisory board with 
national headquarters to guide the movement and (3) 
sufficient funds to support the educational program 
involved. Since, according to the plan itself, Selective 
Service will function through the medical and dental 
professions of the country, the support of these two pro- 
fessions is definitely assured. 

The program of education involves the dissemination 
of information to the 16,500,000 registrants concerned 
and to all the members of the medical and dental 
professions. This can be done by preparing and dis- 
tributing special pamphlets, epitomizing the physical 
requirements and publicizing all pertinent information 
by the press (lay and professional), by the radio, by the 
pulpit and by means of moving pictures. This program 
will need the support of educational, military and 
religious organizations throughout the entire country. 
The approach to prehabilitation must be made on a 
national basis. 

So far as the registrant is concerned, he need only 
familiarize himself with the medical and dental require- 
ments and present himself for advice and treatment to 
his local doctor or dentist, in the event that he feels that 
he falls short of the designated requirements. The 
family doctor, being familiar with the registrant’s family 
background, his past illnesses and his personal attributes, 
is the man par excellence to determine the nature and 
the significance of the defects and to advise best as to 
what, if anything, should be done. 

Likewise the family doctor and dentist are in the 
best position to remedy the existing defects, if they are 
readily remediable. If, however, of a more serious 
nature, the doctor—being thoroughly familiar with the 
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registrant’s physical, mental, moral and financial statys 
and also with the professional personnel and with the 
hospital and institutional facilities of the locale—cap 
best direct the registrant to the proper medical seryice 
be it a free or pay, medical or dental clinic. In othe 
words, the family doctor and dentist can remedy exist. 
ing defects themselves, if easy of remedy, or can direct 
the registrant to the best local source for the particular 
professional service to be found in the immediate 
locality. 

Presentation of a certificate of prehabilitation by the 
registrant to the local and induction boards will indicate 
his desire to serve his country in its time of need, 
After this plan has been put into effect, those who 
appear before these various boards and are found suj- 
fering from remedial defects will reveal thereby their 
personal failure to do their part in the national prepared- 
ness program. The possession of a certificate of pre. 
habilitation on the other hand will tend to indicate 
character and the possession of desirable qualities— 
intelligence, forethought, initiative, fitness and a desire 
to serve—all of which must go into the making of a 
good soldier. Such a certificate will connote esprit de 
corps, morale, the willingness to fight and the will 
to win. 

Above all else, an Army needs morale, that intangible 
something which leads to ultimate victory—such morale 
as has characterized the British in the present war; 
the same spirit that was displayed by the Greeks at 
Thermopylae in ancient days, and is bringing them 
victory in Albania at the present moment. 

Selective Service hopes that this plan of prehabili- 
tation will make a deep appeal to and have the support 
of the registrants themselves, their families and the 
nation. It should serve to diminish the number of 
rejections, with all the attendant humiliation and incon- 
venience involved. It should give him a plus instead 
of a negative mark. It should stamp many registrants 
with the mark of success instead of with the sign of 
failure. Above all, it should bring into the Army more 
and better soldiers: men who have helped to prepare 
themselves and are eager and willing to defend their 
homes, their country and democracy. 





SENIOR MEDICAL STUDENTS TO BE ENROLLED IN RESERVE CORPS 


All senior medical students graduating from fully accredited 
medical schools in the United States this spring will be afforded 
the opportunity of being appointed first lieutenants in the 
Medical Corps Reserve of the Army. The students who did 
not pursue formal instruction in the Reserve Officers’ Training 
Corps will be eligible for appointment in the Medical Corps 
Reserve on a par with those students who did have the advan- 
tage of such instruction. 

These appointments will be made by the War Department 
on the recommendation of the dean of each approved medical 
school and on his certification that the applicant will be granted 
the degree of doctor of medicine on a specified date. At those 
schools which require a hospital internship for such degree, 
appointment will be made on certified evidence of the prospec- 
tive successful completion of the prescribed four year course of 
medical instruction. Commissions and letters of appointment 
will be delivered on graduation. The newly commissioned 


Medical Reserve officer should then present his letter of 
appointment to his local Selective Service board for reclassi- 


fication. 


No Medical Reserve officer is considered eligible for extended 
active duty until he shall have completed at least one year of 
postgraduate hospital internship. Therefore, members of this 
year’s graduating class who are appointed in the Medical! Corps 
Reserve, either through medical units of the R. O. T. C. or 
under the aforementioned procedure, will not be available for 
active duty until July 1942. Deferment of such duty beyond 
that time will depend on the current requirement for medical 
officers. 

In view of the anticipated annual demand for approximately 
four thousand Reserve medical officers to replace those who 
have completed twelve months training and service, it is doubt 
ful that such deferments will be possible. 

The War Department approved appointment of senior medical 
students on February 18, and appropriate instructions were 
directed to the commanding general of each corps area. The 
deans of the several approved medical schools will receive 
complete instructions, together with appropriate application 
blanks, in the near future from the commanding general 0! the 
corps area in which the institution is located. 
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The following medical corps reserve officers have 
been ordered to extended active duty by the Com- 
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Number 16 


ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 


SECOND CORPS AREA 


manding General of the Second Corps Area, which 
comprises the states of New York, New Jersey and 


Delaware : 


BAER, Irv 


DICKINS¢ 


ing, 1st Lieut., Bayonne, N. J., Fort Tilden, N. Y. 
)N, Meredith M., Ist Lieut., New York, Fort Bragg, N. C. 


DOUST, Alfred W., Ist Lieut., Syracuse, N. Y., Pine Camp, N. Y. 
HUDSON, Floyd I., 1st Lieut., Rehoboth Beach, Del., Fort Adams, R. & 


KALMAN, 
KUMOW, 


Manuel, Ist Lieut., New York, Fort Monmouth, N. J. 


Nicholas I., 1st Lieut., Johnson City, N. Y., Pine Camp, N. Y. 


LACEY, Warren W., 1st Lieut., Brooklyn, Fort Monmouth, N. J. 
LANDES, Alexander V., Ist Lieut., New York, Fort Hamilton, N. Y. 
LEIKIND, Elias R., 1st Lieut., Brooklyn, Fort Monmouth, N. J. 


SIXTH CORPS AREA 


The following additional medical reserve corps off- 
cers have been ordered to extended active duty by the 
Commanding General, Sixth Corps Area, which com- 
prises the states of Wisconsin, Illinois and Michigan : 


BERLIEN, 
Detroit. 


BERRY, L 


Ivan C., 1st Lieut., Detroit, U. S. Army Induction Station, 


eonidas H., 1st Lieut., Chicago, Station Hospital, Camp 


Livingston, La. 


BURACK, 


Station, 


Samuel, 1st Lieut., Kankakee, Ill., U. S. Army Induction 
Chicago. 


CAMPBELL, Everett W., Ist Lieut., Chicago, Station Hospital, Camp 
Livingston, La. 
CRESS, Henry N., 1st Lieut., Chicago, Station Hospital, Camp Livingston, 


La. 
DEURLOO, 


Henry W., Ist Lieut., Romeo, Mich., Station Hospital, Fort 


Sam Houston, Texas. 
HENDERSON, Allison B., 1st Lieut., Detroit, Station Hospital, Fort 
Bragg, N. C. 


HOWARD, 


Wayne Cox, Ist Lieut., Chicago, Station Hospital, Fort 


Bragg, N. C. 

JEFFERSON, Ronald N., 1st Lieut., Chicago, Station Hospital, Camp 
Livingston, La. 

JOSSELYN, Livingston E., 1st Lieut., Highland Park, Ill., Station Hos- 
pital, Fort Sheridan, IIl. 


states of 


MANSKER, Joseph S., Ist Lieut., New York, Pine Camp, N. Y. 

PREEFER, Raymond R., Ist Lieut., Brooklyn, Fort Jackson, S. C. 

RICCIARDELLI, Emanuel F., Ist Lieut., Jersey City, N. J., Carlisle 

Barracks, Pa. 

ROSENZWEIG, Henry, Ist Lieut., Brooklyn, Induction Station, Albany, 
N. Y. 

SCHWARTZ, Albert M., Ist Lieut., New York, Fort Benning, Ga. 

SERLIN, Nathan J., 1st Lieut., Brooklyn, Fort Benning, Ga. 

SHULACK, Norman R., Ist Lieut., Brooklyn, Fort Benning, Ga. 

SMOLEV, Heyman, Captain, Buffalo, Fort Benning, Ga. 

SOBIN, Julius, Major, Newark, N. J., Fort Tilden, N. Y. 

STRAHAN, Edward B., Ist Lieut., Buffalo, Pine Camp, N. Y. 

THUMIN, Mark, Ist Lieut., Long Beach, L. I., N. Y., Fort Jackson, 


WOHL, Charles S., Ist Lieut., Brooklyn, Fort Benning, Ga. 


— Richard E., Ist Lieut., Chicago, U. S. Army Induction Station, 

icago. 

oe Sidney, 1st Lieut., Chicago, Station Hospital, Fort Sheri- 
dan, Ill. 

MATTHEWS, Henry B., 1st Lieut., Chicago, Station Hospital, Camp 
Livingston, La. 

MILLER, Charles H., Jr., Captain, Vienna, IIl., Station Hospital, Fort 
Sam Houston, Texas. 

MILLER, Herbert P., Lieut. Col., Rock Island, IIll., Station Hospital, 
Fort Sheridan, Ill. 

PEARSON, Emmet F., Captain, Springfield, Ill., Station Hospital, Fort 
Sheridan, Ill. 

— Harold A., Ist Lieut., Detroit, Station Hospital, Scott Field, 
I 


ROSENBLUM, Alfred H., 1st Lieut., Chicago, Station Hospital, Fort 
Custer, Mich. 

SALBERG, Arthur K., Ist Lieut., Chicago, U. S. Army Induction Sta 
tion, Chicago. 

THOMAS, Alfred E., Jr., 1st Lieut., Detroit, Station Hospital, Fort 
Bragg, N. C. 

WAFELE, Robert L., Ist. Lieut., Fond Du Lac, Wis., Station Hospital, 
Fort Sheridan, Ill. 

WASHINGTON, John C., 1st Lieut., Evanston, Ill., Station Hospital, 
Fort Bragg, N. C. 

WHITE, Noland W., Ist Lieut., Centralia, Ill., Station Hospital, Scott 
Field, Ill. 

ZOLT, Nathan, Ist Lieut., Chicago, Station Hospital, Fort Sheridan, III. 


SEVENTH CORPS AREA 

The following medical reserve corps officers have 
been ordered to extended active duty by the Command- 
ing General, Seventh Corps Area, which comprises the 


North Dakota, South Dakota, Minnesota, 


Nebraska, Iowa, Kansas, Missouri, Arkansas and 
Wyoming : 


ANDERSON, Robert Caroden, 1st Lieut., Topeka, Kan., Induction Sta- 
tion, Fort Des Moines, Iowa. 


BATTERTO 


N, Robert Van, Captain, Rawlins, Wyo., Station Complement, 


Fort Riley, Kan. 


BENNETT, 
Camp J. 
BENNETT, 


Byron Alexander, Major, Little Rock, Ark., 43d Engineers, 
T. Robinson, Ark. 
Geoffrey Watts, Ist Lieut., Oskaloosa, Iowa, Induction Sta- 


; tion, Fort Des Moines, Iowa. 

BERMAN, William, 1st Lieut., St. Louis, Station Complement, Fort Des 
Moines, Iowa. 

CLINE, Harold Hadley, 1st Lieut., Piedmont, Mo., Station Hospital, 


Camp J. 


T. Robinson, Ark. 


CLINTON, Lloyd Brandon, Captain, Carthage, Mo., Induction Station, 
, Fort Leavenworth, Kan. 
COEN, Robert Archibald, 1st Lieut., Ingleside, Neb., Induction Station, 


Fort Om 


aha, Neb. 


COUGHLAN, Charles Harold, Captain, Fort Dodge, Iowa, Induction 
Station, Jefferson Barracks, Mo. 

DAY, Romney Naxwell, Ist Lieut., St. Joseph, Mo., Station Comple- 
ment, Camp J. T. Robinson, Ark. 

DECKER, Rudolph Frederick, Captain, Byron, Neb., Induction Station, 
Fort Leavenworth, Kan. 

DEWEY, Charles Homer, Captain, Wellington, Kan., 43d Engineers, 


Camp J. 
ERICKSON, 


T. Robinson, Ark. 
Clifford Orvis, 1st Lieut., Rochester, Minn., Induction Sta- 


tion, Fort Snelling, Minn. 


FLICKINGE 
Hospital, 


R, Roger Richard, 1st Lieut., Mason City, Iowa, Station 
Jefferson Barracks, Mo. 


GARDNER, Harold Oscar, 1st Lieut., Waterloo, Iowa, Induction Station, 


: Jette rson 
GROSSMAN 


Barracks, Mo. 


, Marvin, 1st Lieut., Salem, Mo., 43d Engineers, Camp 


. 4 Robinson, Ark. ® 
ALL, Frederic Wilhelm, 1st Lieut., Winfield, Kan., Induction Station, 


Fort Des 
HAWKINSO 


Moines, Iowa. 
N, Raymond Paul, Captain, Robbinsdale, Minn., Induction 


Station, Fort Leavenworth, Kan. 


Robinson, 
HUBER, Me! 
Barracks, 


HERMAN, Morris, 1st Lieut., St. Louis, 35th Division, Camp J. T. 


Ark. 


= Joseph, Captain, St. Louis, Induction Station, Jefferson 
Mo. 


HYATT, Charles Nelson, Jr., 1st Lieut., Humeston, Iowa, 6th Division, 
Fort Francis E. Warren, Wyo. 

JENKINS, Paul Alexander, Ist Lieut., Lebanan, Mo., 41st Division, 
Camp Murray, Wash. 

KURTH, Clarence Joseph, 1st Lieut., Council Bluffs, Iowa, Station Hos- 
pital, Fort Leonard Wood, Mo. 

LISTER, Kenneth Evan, Ist Lieut., Chariton, Iowa, Induction Station, 
Fort Snelling, Minn. 

LOFTIS, William Osler, 1st Lieut., Pocahontas, Ark., Induction Station, 
Camp J. T. Robinson, Ark. 

LOWRY, Charles Frederick, 1st Lieut., Kansas City, Mo., Station Com- 
plement, Fort Leonard Wood, Mo. 

MAYNARD, Ross Ewing, Ist Lieut., Pine Bluff, Ark., Induction Station, 
Fort Omaha, Neb. 

McLELLAN, Allan, Major, Casper, Wyo., Station Complement, Fort 
Francis E. Warren, Wyo. 

= James Austin, Captain, St. Louis, Station Hospital, Fort Riley, 

an. 

PATTON, Doyle LeRoy, Ist Lieut., El Dorado, Ark., 7th Division, Fort 
Ord, Calif. 

PEEK, Levin Henderson, 1st Lieut., Lake City, Iowa, Induction Sta- 
tion, Jefferson Barracks, Mo. 

POST, Cyril Andrew, Ist Lieut., St. Louis, 43d Engineers, Camp J. T. 
Robinson, Ark. 

RICH, Edward Wallace Lee, 1st Lieut., Grand Island, Neb., Station 
Hospital, Fort Snelling, Minn. 

ST. JOHN, Dewey, Captain, St. Louis, Induction Station, Fort Des 
Moines, Iowa. 

SICELUFF, Joseph Grice, 1st Lieut., Springfield, Mo., Station Hospital, 
Fort Leonard Wood, Mo. 

STEFFENS, Lincoln Felch, Captain, Dubuque, Iowa, Induction Station, 
Fort Snelling, Minn. 

STEFFEY, Fred Lee, ist Lieut., Keokuk, Iowa, Induction Station, Fort 
Snelling, Minn. 

STOTTS, Charles Stephen, 1st Lieut., Fredonia, Kan., Station Comple- 
ment, Camp J. T. Robinson, Ark. 

SUTTON, Bruce Ralph, 1st Lieut., Minden, Neb., 48th Surgical Hospital, 
Fort Francis E. Warren, Wyo. 

VAN BESIEN, George Joseph, ist Lieut., Decorah, Iowa, Induction 
Station, Fort Omaha, Neb. 

VINJE, Ralpk X., 1st Lieut., Beulah, N. D., Station Hospital, Fort Riley, 
Kan 


VIRANT, John Aloysius, 1st Lieut., St. Louis, Station Hospital, Jeffer- 
son Barracks, Mo. 


Orders Revoked 
DOUGLAS, Thomas Harrelson, Jr., 1st Lieut., Osceola, Mo., Fort Knox, 


Ky. 
MILSTER, Clyde Rogers, ist Lieut., St. Louis, Fort Leonard Wood, Mo. 








1780 MEDICAL PREPAREDNESS 


TRAINING AREA FOR PUBLIC 
HEALTH PERSONNEL 


The public health facilities around military and industrial 
plants in Maryland will become a training area for United 
States Public Health Service personnel, Surgeon Genereal 
Parran has announced. 

Local health organizations in certain Maryland counties will 
be supplemented with physicians, sanitation engineers and public 
health nurses from the Public Health Service. Laboratory 
equipment, drugs, biologic products, office supplies, clerks, ste- 
nographers, autos and trucks also will be provided. Dr. L. B. 
Byington of the U. S. Public Health Service, who has been 
appointed deputy state health officer, will serve as liaison agent 
between the Maryland State Health Department and the federal 
health service. Numerous other states which have defense areas 
will receive public health reinforcements. These provisions are 
part of an augmented public health program authorized by 
Congress in connection with national defense. 

Linked with the augmented Maryland defense health program 
is a training course for new personnel of the Public Health 
Service beginning April 7 at the National Institute of Health, 
Bethesda, Md. Senior Surg. Mark V. Ziegler has been assigned 
director of this orientation course. The Surgeon General has 
appointed the following advisory council to assist in guiding 
the course: 

Dr. Milton J. Rosenau, University of North Carolina. 

Dr. Harry S. Mustard, Columbia University. 

Dr. John Sundwall, University of Michigan. 

Dr. W. L. Leathers, Vanderbilt University. 

Dr. Gaylord Anderson, University of Minnesota. 

Dr. Cecil K. Drinker, Harvard University. 

Dr. Abel Wolman, Johns Hopkins University. 

Dr. Ira V. Hiscock, Yale University. 

Lieut. Col. Arthur P. Hitchins, University of Pennsylvania. 
Miss Katharine Tucker, University of Pennsylvania. 

Physicians, engineers, nurses and laboratory technicians 
selected from civil service lists will be given intensive six weeks 
courses in public health administration, communicable disease 
control, local public health problems, laboratory technics, food 
and milk sanitation, industrial hygiene and venereal disease 
control. The first four weeks will be devoted to instruction at 
the institute. The final two weeks will be spent in the field. 
The Maryland public health staff will assist in this part of the 
instruction. When the six weeks course is completed, trainees 
will serve throughout the nation with state and local health 
departments hard pressed by problems created by industrial and 
military establishments. 

Successive six weeks courses will be given at the National 
Institute of Health until the personnel provided for under the 
emergency health and sanitation program have been recruited 


and trained. 


HEALTH OF TRAINEES BETTER 
THAN IN 1917 


Analysis of nine thousand, seven hundred and fourteen rejec- 
tion reports from about one thousand induction boards through- 
out the nine corps areas shows that, although three times as 
many men have been turned down for defective teeth in the 
current army induction as in that of 1917, the health of the 
average trainee is better in most other categories. 

Rejections because of defects of the lungs, heart, muscles, 
bones and feet showed the largest decreases. Statistics on a 
group of 52,918 rejections in 1917 showed that 10.9 per cent of 
those were due to ailments of the lungs, compared with 3.8 per 
cent of the 1941 group. Heart defects accounted for 13.7 per 
cent of the 1917 rejections, 6.5 of those in 1941. “Musculo- 
skeletal” defects amounted to 10.3 per cent of the 1917 group 
and only 4.4 per cent in the sample just studied. Defects of 
the feet were nearly twice as frequent in the 1917 induction as 
in 1941, 6.4 per cent as compared with 3.4. 

Rejections for ear defects nearly doubled, as shown by a 
percentage of 9 for 1941 as compared with 4.6 in the World 
War recruits. There was a slight increase in venereal disease, 
but this was attributed to better methods of testing. Rejections 
for miscellaneous ailments also increased. 

The report analyzed the rejections by geographic areas. Ear 
defects exceeded the average in the Second, Seventh and Ninth 
corps area. Lung ailments were higher in the Second and 


Jour. A. yw. 
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Third and low in the Fourth corps area. Rejections for heart 
trouble were higher in the Second and Seventh corps areas 
The number of hernias was higher in the Fifth, Sixth ang 
Seventh corps areas. Venereal causes were high in the Fourth 
and Eighth corps areas. A low percentage of rejections jn the 
Fourth Corps Area was attributed to mental and nervous cop. 
ditions, while one sixth of the rejections in the Eighth Corps 
Area were for this cause. Foot defects were low in all areas 
except the Ninth. 


TEAMS OF PSYCHIATRIC ADVISERS 


The dissemination by psychiatric advisers of information to 
all physicians associated with the Selective Service System js 
expected to insure the wisest selection of men for the Army. 
Col. Leonard G. Rowntree, chief of the medical division, Selec. 
tive Service System, speaking before the Psychiatric Institute 
in New York, pointed out that teams of psychiatrists are work. 
ing throughout the country to acquaint physicians interested jn 
the recruitment of military manpower with the essential mental 
requirements of the armed forces. 

The record of the first World War mobilization shows “inny- 
merable broken men and shattered lives.” In view of this 
experience, Colonel Rowntree said, the Selective Service System 
had initiated a program designed to insure the induction oj 
soldiers of the highest mental qualifications. 

The program includes the use of teams of psychiatric advisers 
to inform Selective Service local board physicians on the best 
methods of eliminating the unfit. Colonel Rowntree said: “It 
was decided to send out teams of specialists to spread the neces- 
sary information throughout the country. These teams have 
traveled to various centers to meet the local psychiatrists and 
doctors of the local and induction boards for the purpose of 
disseminating vital information bearing on the selection of men 
for the Army. It is hoped that the whole profession of medi- 
cine, and psychiatrists in particular, will bend additional effort 
in every locality to the wisest selection of those men for the 
Army who can serve to best advantage to themselves, their 
families and their country.” 





HOSPITAL STAFF CONTRIBUTES SHARE 
OF INCOME TO MEMBERS ON 
ACTIVE MILITARY DUTY 


Members of the staff of Mount Sinai Hospital, New York, 
have developed a plan to aid members who have been called 
into active military service. Under this plan all members of 
the staff remaining in civilian practice will contribute a per- 
centage of their net income from practice to a common fund to 
be used to help the families of members called to military duty. 
Payments from this common fund will be paid monthly without 
regard to military rank to the absent member or to his family 
or designated agent and will be prorated on the basis of the 
number of years since the doctor’s graduation from medical 
school. The payments will be continued for six months after 
honorable discharge, and in the event of death or total disability 
while in military service payments will be continued for two 
years after the death or the onset of total disability. Payments 
will begin May 1 with contributions into the common fund 0 
a percentage of the net medical income for 1940, payable mn 
monthly instalments, thus permitting the accumulation 0! 4 
reserve in excess of the immediate requirements. The fund 
will be administered by three trustees of the hospital appointed 
by the president of the hospital, who will be assisted by the 
president of the medical board and the chairman of the Associa- 
tion of the Junior Medical Staff. The operating costs 
administering the fund will be defrayed by trustees of the 
hospital so that all contributions will be used for the benefit 
of the participating physicians. To help the families of those 
in military service further, the hospital staff has agreed that 
the members on active military duty will receive a percentas¢ 
of the fees paid by their patients in their absence to other 
members of the medical staff of the hospital, and these pay 
ments will continue for two years after the death or total dis- 
ability of a staff member. The first member of the attending 
staff of Mount Sinai Hospital to be called into active military 
service is Dr. Edgar M. Bick, associate orthopedist. 
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NOTE.—At the 1925 session of the Association, the House of Delegates suggested that all 
reports of officers, committees, etc., and resolutions to be brought before the House, if available, 
be published in advance of the session so as to permit careful consideration and discussion.—Ed. 


REPORT OF THE SECRETARY 


To the Members of the House of Delegates of the American 
Medical Association: 
The following annual report of the Secretary is respectfully 


submitted : 
MEMBERSHIP 


On March 1, 1940 the official membership list of the Associa- 
tion carried the names of 115,381 members. There were 116,266 
members recorded on April 1, 1940 and on April 1, 1941 the 
number of enrolled members was 118,441, the largest number 
of members that has ever been reported to the House of 
Delegates. 

An accompanying table shows, with respect to each state, the 
number of counties, the number of component county medical 
societies, the number of counties in which no societies are now 
organized, the number of physicians as shown by the Sixteenth 
Edition of the American Medical Directory, the number of 
members as reported by each constituent state and territorial 
medical association on April 1, 1940 and on April 1, 1941 and 
the number of Fellows in each state and territory. 

During the year 1940 the deaths of 1,818 members were 
recorded. 

FELLOWSHIP 

On March 1, 1940, 71,168 Fellows were enrolled on the Fel- 
lowship roster as reported to the House of Delegates at the 
New York session, and on April 1, 1940 there were 71,350 
Fellows. On April 1, 1941 the Fellowship roster carried 72,504 
names, representing an increase over the same date in the 
previous year of 1,154. This is the largest number of Fellows 
ever recorded. During the year the deaths of 862 Fellows were 
reported to the Secretary’s office. 


ANNUAL CONFERENCE OF SECRETARIES OF CONSTITUENT 
StaTE MeEpIcAL ASSOCIATIONS 

The regular Annual Conference of Secretaries of Constituent 
State Medical Associations was not held in 1940 for the reason 
that it was necessary to have a conference of the state chairmen 
ot the Committee on Medical Preparedness. At this conference 
all the states, with one exception, were represented by the duly 
appointed state chairmen or by alternates, and a number of 
secretaries and other officers of constituent state medical asso- 
cations were in attendance. 


Fietp Work 

In response to invitations received from constituent associations 
and component county or district societies and from other 
organizations endorsed by these associations or societies, the 
President, the President-Elect, members of various official bodies 
ot the Association and members of its administrative personnel 
have appeared before a large number of audiences in all parts of 
the United States for the discussion of the work of the Asso- 
cation and other matters of important interest to all physicians. 
fiicers and members of official bodies and members of the 
administrative personnel have also appeared before a large num- 
ber ot lay audiences. The number of such invitations received 
= increased to such an extent that it is practically impossible 
° Provide speakers for all occasions. It seems to be apparent 


Organization of Constituent State Medical 
Associations, April 1, 1941 
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2 OS =%Number Number 
8 oo of of Physi- Number of 
Sw Sn. Counties in cians Members Number 
Zs se State Not in State of State _ of 
eS § ess Organized 16th Ed. Associations Fellows 
30° 56 A.M. -——-~-———~ in 
ZO Zas 1940 1941 Directory 1940 1941 State 
Alabama........... 67 67 2,075 1,591 1,576 610 
Arizona............ 14 13 1 1 594 369 374 271 
Arkansas........... 75 60 11 11 1,829 1,053 1,060 454 
California.......... 58 40 8 8 11,909 6,542 6,743 4,517 
Colorado........... 63 27 1 1,964 1,165 1,162 744 
Connecticut........ 8 8 Pee 2,598 1,701 1,753 = 1,136 
Delaware........... 3 3 bs 339 227 230 143 
Dist. of Columbia.. .. be oa es 2,243 883 917 676 
Florida............. 67 33 17 16 2,276 1,331 1,391 758 
Georgia............ 159 896 38 37 2,825 «1,964 1,957 = 736 
Bac sccccscccsse 44 10 ak in 423 280 316 167 
is fi vescccsie 102 92 6 6 12,188 7,873 7,991 4,839 
Pc cdcicned'ée 92 83 1 1 4,132 3,237 3,249 1,872 
BP itecesccsvccsce 99 97 be aes 3,084 2,429 2,464 =1,399 
Kansas............. 105 70 18 18 2,070 1,525 1,564 952 
Kentucky........... 120 115 3 3 2,761 1,893 1,938 835 
Louisiana.......... 64 42 17 15 2,464 1,531 1,561 768 
J ee 16 15 1 992 729 732 393 
Maryland.......... 23 23 2,988 1,460 1,528 960 
Massachusetts..... 14 18 7,889 5,288 5,367 3,163 
Michigan........... 83 54 ° 6,362 4,262 4,246 2,477 
Minnesota.......... 87 34 1 1 8,527 2,795 2,794 1,555 
Mississippi......... 82 21 1 3 1,497 1,127 953 343 
Missouri............ 114 78 8 8 6,297 3,260 3,264 2,122 
Montana........... 56 17 21 21 537 416 415 247 
Nebraska........... 93 50 16 16 1,635 1,161 1,156 716 
Nevada............. 17 5 12 12 167 113 120 66 
New Hampshire.... 10 10 ry" 656 506 513 204 
New Jersey......... 21 21 os 5,813 3,784 3,928 2,745 
New Mexico........ 31 15 16 16 439 268 278 159 
New York.......... 62 61 1 1 27,396 16,986 17,805 11,434 
North Carolina.... 100 67 24 24 2,740 1,867 1,850 882 
North Dakota...... 53 13 11 11 518 407 396 261 
Ge isi avnases secaee 88 87 2 1 9,318 6,490 6,529 3,897 
Oklahoma.......... 77 64 7 7 2,352 1,466 1,567 778 
OTegon.........006- 36 25 2 2 1,461 839 866 531 
Pennsylvania...... 67 60 6 6 13,529 9,348 9,531 6.047 
Rhode Island....... 5 6 1 1 961 500 515 341 
South Carolina.... 46 37 4 4 1,402 996 948 418 
South Dakota...... 69 12 1 1 508 325 331 186 
Tennessee é 60 24 24 2,908 1,781 1,752 863 
, oer 128 ll 5 6,898 4,422 4,526 2,243 
ii bas $0600+500 9 4 4 575 466 476 262 
Vermont 10 3 3 523 384 381 211 
Virginia 48 8 8 2,889 1,781 1,793 1,070 
Washington... 25 12 12 2,200 1,515 1,537 931 
West Virginia q 5 5 1,834 1,268 1,274 693 
Wisconsin 52 a a 3,523 2,544 2,560 1,512 
Wyoming 1l 11 11 274 171 170 110 
Alaska............. ies 74 43 41 23 
Hawaii............. 5 4 1 1 455 284 293 126 
Isth. Canal Zone... a He és 216 117 124 24 
P. I. (Provinces)... 56 26 31 30 3,445 1,130 1,251 43 
Puerto Rico........ 7 oa aa 473 364 395 76 
POW 0 cbse sesscs oe RA 30 mee neeee 177 
3,139 2,059 366 355 180,075 116,266 118,441 69,256 
Commissioned medical officers... ............00 0c cece ceeeecceeeeeeees 3,248 
72,504 





that the interest of physicians and laymen 


in the work of the 


organized medical profession in the United States is constantly 
increasing. 

In addition to the many requests for speakers that are received 
from medical organizations and lay groups, there has developed 
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a growing demand for the participation of official representatives 
of the Association in conferences with representatives of other 
organizations and of official agencies of various kinds. An 
effort has been made to comply with such requests of this 
nature as seem to be of interest to medicine and in those 
instances in which it has been felt that the Association could 
render helpful service to the officers and members of other 


groups. 


EXTRAORDINARY ACTIVITIES OF THE SECRETARY’S OFFICE 


In addition to the usual official duties with which the Secre- 
tary of the Association has heretofore been concerned, much of 
his time during the past year has had to be devoted to other 
and unusual duties. As Secretary of the Committee on Medical 
Preparedness of the American Medical Association, a large 
amount of the Secretary’s time has been engaged with the activi- 
ties of that committee. 

The Secretary was required to be in Washington, D. C., con- 
stantly over a period of seven weeks in attendance on the trial 
of the case of the United States vy. The American Medical 
Association et al., and at times it has been impossible to give 
prompt attention to communications received or to comply 
promptly with official requests. It has been a matter for keen 
regret that all such requests and demands could not be promptly 
and efficiently met, and the indulgence of those concerned is 
respectfully requested. 

In closing this necessarily brief report to the House of Dele- 
gates, it is the desire of the Secretary to convey an expression 
of gratitude to all the officers of the Association, to the members 
of the House of Delegates, to the officers of the constituent 
associations and component societies and to individual Fellows 
and members of the Association, all of whom have been both 
gracious and generous in offering aid and encouragement and 
in extending many kindly courtesies to the office of the 
Secretary. 


vesnec Feallar tte - 
Respectfully submitted. Ourn West, Secretary. 


REPORT OF THE BOARD OF TRUSTEES 


To the Members of the House of Delegates of the American 

Medical Association: 

The Board of Trustees respectfully submits to the House of 
Delegates of the American Medical Association the following 
report covering many of the activities of the Association as 
conducted through its various councils, bureaus and depart- 
ments during the past year. 

The reports of the councils which are standing committees 
of the House of Delegates are submitted by those councils. 

Meetings of the Board of Trustees were held in February, 
June, September and November in 1940, and meetings of the 
Executive Committee of the Board were held each month 
except during April, July, October and December. At meet- 
ings of the Executive Committee and the Board of Trustees, 
representatives of other organizations and groups, particularly 
representatives of the American Society of Clinical Pathol- 
ogists, of the American Chemical Society Committee on 
Chemical Service to Medicine and of the American Pharmaceu- 
tical Association, have appeared for the purpose of discussing 
matters of mutual interest, and it is believed that these con- 
ferences have contributed to a better understanding of some 
important problems and have resulted in the establishment of 
more cordial and helpful relations between the parties con- 
cerned. Meetings of the Board of Trustees are attended by 
the President, the President-Elect, the Treasurer of the Asso- 
ciation and the Speaker of the House of Delegates, and the 
Vice President of the Association has attended meetings of 
the Board when it has been possible for him to do so. 

Many matters have received careful official consideration by 
the Board of Trustees that are not referred to in this report. 
In some instances such matters have been satisfactorily dis- 
posed of, while other matters that have been brought to the 
attention of the Board are still under consideration or have 
not required official action. 
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Dr. Austin A. Hayden 

Dr. Austin Albert Hayden, Treasurer of the American Me}. 
cal Association from 1922 to 1933 and, since 1933, Secretary of 
the Board of Trustees, died in Chicago shortly after the annyaj 
session of 1940, on July 10, of coronary thrombosis and chronic 
interstitial nephritis. Thus ended a distinguished career jy 
ophthalmology, otolaryngology and medical statesmanship. Ip 
his professional life Dr. Hayden was active in the work of 
many medical organizations. He was a fellow of the American 
College of Surgeons, a member of the American Otological 
Society and a former president of the Chicago Laryngological 
and Otological Society and of the Chicago Medical Society, 
He was also a member of the Chicago Ophthalmological 
Society, the American Academy of Ophthalmology and Oto- 
laryngology, the American Laryngological, Rhinological and 
Otological Society, a former president of the American Asso- 
ciation of Railway Surgeons and a member of the Institute of 
Medicine and the Society of Medical History of Chicago. Dr. 
Hayden was devoted to his work for organized medicine. Dur- 
ing the annual session in New York he worked many hours 
both day and night in his official capacities, not only on the 
Board of Trustees and in the House of Delegates, but also jn 
charge of entertainment. He was known to all his friends, and 
particularly to his associates on the Board of Trustees, for his 
intense activity, his constant courtesy, his genial friendship and 
his leadership. 


Dr. Paul Nicholas Leech 


It is with great regret and with a sense of extreme loss to 
the Association and to the cause of scientific medicine that 
the Board of Trustees reports the death of Paul Nicholas Leech, 
Ph.D., which occurred suddenly on Jan. 14, 1941. At the time 
of his death, Dr. Leech was Director of the Division of Foods, 
Drugs and Physical Therapy, Secretary of the Council on 
Pharmacy and Chemistry and Director of the Chemical Lab- 
oratory. His service to the Association extended over a period 
of twenty-eight years. Dr. Leech was a faithful and efficient 
member of the administrative personnel of the American Medi- 
cal Association and made perhaps as great a contribution to 
the development of rational therapy as has been made by any 
other individual. That the value of his services was most 
gratefully appreciated by practically all of those who knew of 
the nature of his work and of his great contributions to the 
cause he so long served was clearly shown by the reccipt of 
a large number of messages of condolence from all parts of 
the United States. 


Income and Expenditures 


Gross income from all sources for the year ended Dec. 31, 
1940 amounted to $1,876,353.80, an increase of $77,586.98 over 
that of the previous year. Total expense for the year 1940 was 
$1,688,585.50, an increase of $4,617.45 over expense incurred in 
1939. ai 

Income received from Fellowship dues and _ subscriptions 
totaled $776,202.44 in 1940 as compared with $751,882.02 in 
1939. Receipts from the sale of advertising space amounted to 
$969,581.25, representing an increase of $60,790.67 over the pre- 
ceding year. Other items of income, including tax refunds and 
receipts from the sale of reprints and books, amounted to 
$49,998.20 in 1940. 

Interest received on investments in 1940 amounted to 
$80,571.91, as compared with $84,938.91 in the previous year, of 
a decrease of $4,367. This reduction emphasizes the difficulty 
of investing the funds of the Association profitably and safely. 
Bonds matured, sold or called during the year totaled $276,959.5°. 
Others were purchased at a cost of $245,593.75. The face value 
of defaulted bonds owned by the Association on Dec. 31, 1940 
is the same as a year ago, none of the defaulted issues having 
been sold and there having been no further defaults. The tact 
value of defaulted bonds amounts to $48,400 and the accumulated 
unpaid interest on them $5,530.10. 

The cost of paper used in the publication of THE Jour? 
1940 was $230,775.35, representing an increase of approxima 
$1,400 over the amount expended in the previous year. 

The sum of $3,091.61, representing a contribution of the Asso- 
ciation toward the expense of group hospital insurance carre 
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for the benefit of employees, who share the premiums, was 
expended during the year. The group hospital insurance policies 
held by the Association’s employees have been in force since 
March 5, 1940, and the reaction of the employees seems very 
favorable. / ; : 

Expenditures incident to the operation of the various councils, 
bureaus and departments of the Association in 1940 amounted to 
$422,510.35 as compared with $484,052.06 in 1939 and $458,499.27 
in 1938. Although expense incurred by the Bureau of Exhibits 
was reduced in 1940 by the sum of $25,531.91 as the result of 
the discontinuance of Association exhibits at world’s fairs, this 
reduction was offset by expenditures on account of the work of 
the Committee on Medical Preparedness, which amounted to 
$27 238.97. 

The publication in 1940 of the QuaRTERLY CUMULATIVE INDEX 
Mepicus and of the special journals resulted in a net loss of 
$71,091.02, more than half of which was represented by the cost 
of publication of the QUARTERLY CUMULATIVE InpEx Mepicus. 
Three of the special journals, the AMERICAN JOURNAL OF 
DISEASES OF CHILDREN, the ARCHIVES OF OTOLARYNGOLOGY and 
the ARCHIVES OF OPHTHALMOLOGY, produced income larger than 
the cost of publication in 1940. Hyceta reduced its loss from 
$7,669.85 in 1939 to $2,132.38 in 1940. 

A biennial comparison of results from the publication of the 
American Medical Directory indicates a loss on the Sixteenth 
Edition, completed on May 31, 1940, of $8,939.26, as compared 
with $8,488.90 on the Fifteenth Edition, published in 1938. 

Expenditures for legal services and investigations during 1940 
amounted to $112,345.16, a sum slightly less than that expended 
for the same purpose in the preceding year. 

The building and equipment of the Association have been well 
maintained. Building expense of $37,333.56 shows a decline of 
$5,337.62 from the previous year. Depreciations in plant and 
in equipment chargeable to Journal Operating Expense totaled 
$36,785.30 in 1940 as compared with $31,461.19 in 1939. Late 
in 1940, in order to effect economies in certain printing opera- 
tions, the Association contracted for the immediate installation 
of two new two-color presses, each of which will cost approxi- 
mately $21,000. 

The number of persons in the employ of the Association at 
the time of preparation of this report was six hundred and 
thirty-six. There appears to be a trend toward higher wages in 
the office group as well as in the organized group of employees. 

Net income for the year ended Dec. 31, 1940, as shown in the 
report of the Auditor, amounted to $187,768.30, including interest 
of $80,571.91 from investments. 

The Report of the Treasurer and the Report of the Auditor 
are submitted as a part of the official report of the Board of 
Trustees 

Summary 

Gross income from all sources for the year 1940 was 
$1,876,353.80. Income received from Fellowship dues 
and subscriptions was $776,202.44, exceeding income from 
the same source in 1939 by the sum of $24,320.42. 
Income from the sale of advertising space amounted to 
$969,581.25, an increase over 1939 of $60,790.67. Interest 
received on investments amounted to $80,571.91, which 
was $4,367 less than in 1939. Bonds matured, sold or 
called during the year amounted to $276,959.38, and bonds 
were purchased at cost in the sum of $245,593.75. The 
face value of defaulted bonds amounts to $48,400, the 
same as in 1939; the accumulated unpaid interest is now 
$5,530.10. The cost of paper used in the publication of 
The Journal was approximately $1,500 greater in 1940 
than in 1939. Expenditures on account of the various 
councils, bureaus and departments of the Association, 
including the newly established Committee on Medi- 
cal Preparedness, were $482,510.35 as compared with 
$484,052.06 in 1939. Miscellaneous expenses, including 
fees for legal services and investigations and losses 
Involved in sundry publications, amounted to $194,507.82. 
The number of persons employed by the Association at 
the time of preparation of this report was six hundred 
and thirty-six. Net income for the year as shown in 
the Report of the Auditor was $187,768.30, of which 
$80,571.91 represented interest on investments. 
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The Journal of the American Medical Association 

THE JourRNAL has continued to occupy the high place which 
it holds in medical journalism and is now universally recognized 
as a leader in its field. During the year modifications were 
made in the cover of the periodical and there was also some 
rearrangement of the contents. These changes were necessitated 
by exigencies relating to more efficient use of the presses. The 
increase in circulation made necessary some advancement in the 


TABLE 1—Approximate Count of Fellows and Subscribers 
on The Journal Mailing List, by States, Jan. 1, 
1941; Also Gain or Loss in Each State 
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time of going to press. Nevertheless, the changes have resulted 
in what is widely accepted as a total improvement in the presen- 
tation of the material. The changes have also permitted the use 
of color on the cover. 

A most significant development in THE JourNAL during the 
past year has been the addition of a section devoted to medical 
preparedness. Here are published announcements coming from 
the Army, the Navy and the United States Public Health Ser- 
vice as well as orders to physicians who are taken into the 
service of the Army and Navy. The publication of this section 
of THE JouRNAL has served to produce cooperation and coordi- 
nation among those interested in medical preparedness. 











1784 REPORTS OF OFFICERS 


A special series of articles devoted to glandular physiology 
and therapy and to the therapy of the Cook County Hospital, 
and a special series of contributions from the general scientific 
meetings at the annual session have been exceedingly valuable 
in presenting modern medical technic to great numbers of 
physicians. 

The expansion of the Association with the creation of new 
councils, committees and bureaus has placed a special responsi- 
bility on THe JourNat for the issuance of reports. Thus there 
are now special issues devoted to hospitals, to medical education, 
to licensure, to industrial health and to the proceedings of the 
official bodies of the Association. There are also extended 
reports from the Council on Pharmacy and Chemistry, the 
Council on Physical Therapy, the Council on Foods and Nutri- 
tion, the Committee on American Health Resorts and the Com- 
mittee to Study Air Conditioning. 

The European war has interfered seriously with the receipt of 
letters from foreign countries. THE JouRNAL continues to 
receive letters at fairly regular intervals from London. An 
occasional contribution is received from France. Letters from 
Vienna, Budapest, Bucharest, Moscow and Oslo have been 
almost entirely discontinued. An attempt is now being made 
to secure more frequent contributions from Buenos Aires, Rio 


TasLe 2.—Percentage of Physicians Receiving The Journal * 








Number Physicians Approximate Per- 
Receiving in A.M. centage Receiving 
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* This table gives the number of physicians (based on the Sixteenth 
Edition of the American Medical Directory) in the United States, the 
number receiving THe JocuRNAL and the approximate percentage in each 
state. Copies to physicians in the United States Army, Navy and Public 
Health Service are not included. 


de Janeiro and other South American centers of medical infor- 
mation. 

The war has also interfered with the receipt of foreign peri- 
odicals, many of which have been discontinued. Practically no 
medical literature is received from France. The German publi- 
cations come irregularly and are of an entirely different order 
from that which prevailed previously. Some British publications 
have discontinued their appearance and all others are smaller in 
size and in scientific content. An arrangement has been made 
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during recent months to utilize to greater advantage the peri. 
odicals from Japan. 

The net paid weekly average circulation of THE Journat jp 
1940 was 98,002. 

The first of the accompanying tables indicates the number oj 
Fellows and subscribers on the mailing list of THE Jovrya, 
in each state and territory on Jan. 1, 1941. This table also 
shows the number of Fellows and subscribers in other countries, 
the number of copies of THE JouRNAL sent to advertisers and 
subscription agents and the number sent as exchange or com- 
plimentary copies. Table 2 shows the number of physicians jp 
each state as indicated by the Sixteenth Edition of the American 
Medical Directory, the number of physicians in each state who 
receive THE JOURNAL and the approximate percentage of such 
physicians. 

Summary 

The Journal has continued to occupy its recognized 
high place as a leader in the field of medical journalism, 
Changes in the composition of The Journal made dur- 
ing 1940 have resulted in what has been widely accepted 
as a total improvement. 

A section devoted to medical preparedness was added 
to The Journal in 1940 and has been of great service in 
furthering cooperation and coordination among those 
interested in medical preparedness. 

The presentation of modern medical technic by means 
of special series of articles devoted to various subjects 
has been exceedingly valuable to great numbers of physi- 
cians. Special issues of The Journal during the year 
have been devoted to hospitals, medical education, licen- 
sure, industrial health and reports of official bodies of 
the Association, and extended reports of councils and 
committees of the Association have been published. 

The European war has interfered seriously with the 
receipt of foreign letters and periodicals, and an attempt 
is now being made to secure more frequent contributions 
from South American centers and to utilize to greater 
advantage periodicals received from Japan. 

The net paid weekly average circulation of The Jour- 
nal in 1940 was 98,002. 


Press Relations 


During 1940 there was developed among the various mediums 
of public information, under the supervision of the Editor of 
THE JoURNAL, a wider acceptance of the American Medical 
Association as a source of information regarding all phases of 
medicine than ever before in the history of the Association. 
In 1940 more than seventy-eight thousand newspaper stories 
based on articles in THe JOURNAL OF THE AMERICAN MEDICAL 
Association and in Hyceta appeared in the daily press of 
the United States. This total does not include feature stories 
and editorials in daily newspapers pertaining to information 
published by the Association, the number of which is con- 
stantly increasing. These newspaper stories are furnished the 
press through the American Mepicat AssoctaTIon NEWS, 4 
weekly publication containing abstracts of articles appearing 
in the various periodicals of the Association. The mailing list 
of this publication includes three hundred and twenty-five daily 
newspapers, seventy-seven news services, radio stations and mis- 
cellaneous publications, forty local and state health departments, 
fifty-one nongovernmental health and tuberculosis associations, 
eighty-two county and local medical societies, eighty-seven 
national medical organizations, twenty-eight science writers, 
sixty pharmaceutic associations and manufacturing companies, 
forty-five industrial organizations and seventeen educational 
institutions. In addition, eighty-six copies are sent weekly to 
various constituent state and territorial medical associations, 
some of which receive several extra copies for distribution to 
the smaller newspapers in their states. All names on the mail- 
ing list of the AMERICAN Mepicat Association News have 
been placed there by request. No charge is made for the 
publication. Of particular importance in 1940 was the increased 
use of information from the Association, particularly from the 
AMERICAN MeEpicat Association News, by radio stations ™ 
news broadcasts. The number of stations using information 
furnished by the Association is constantly increasing. 
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The efficiency of the press arrangements for the annual ses- 
sions of the Association, which are carried on under the direct 
supervision of the Editor of THE JouRNAL, and the increasing 
recognition of the importance of the Association’s activities 
were ably demonstrated at its Ninety-First Annual Session in 
New York. Despite the declaration of war on Great Britain 
by Italy on the first morning of the session, the major daily 
newspapers in New York City carried a total of 27434 inches 
or approximately 22,000 words regarding the Association in 
editions of that day. During the five days of the session, 
despite the space demands of news from Europe, the eight 
major New York City newspapers devoted a total of 1,573% 
inches of space to the session, which equalled more than 
125,000 words. An almost equal number of words was tele- 
graphed by wire services or special staff writers to other 
newspapers throughout the country during those five days. 

The number of inquiries regarding all phases of medicine 
received by the Association from newspapers in 1940 exceeded 
two thousand, as compared with approximately one thousand 
four hundred inquiries received in 1939. These ranged from 
interviews by reporters at the headquarters office to telegrams 
and local and long distance telephone calls. 

The increasing confidence of the various mediums of public 
information in the Association is reflected in the number of 
such agencies that are depending on the Association for gui- 
dance on the medical stories used. 

Other activities also have expanded, particularly with respect 
to articles and information furnished industrial house organs 
and medical supplements published by local newspapers under 
the sponsorship of local medical societies. The number of 
such newspaper supplements aided by this department increased 
from fifteen in 1939 to twenty-one in 1940. The department 
has been of increasing assistance to state and county medical 
societies in their press relations programs. The press facilities 
for such special meetings sponsored by the Association as the 
Annual Congress on Medical Education and Licensure and 
the Annual Congress on Industrial Health also are handled 
by this department, which also furnishes the material for the 
Medical News page appearing in Hyceta each month. 

In addition to the regular channels of public information 
established and maintained by the department, an increasing 
number of special releases regarding the various phases of 
medical preparedness which clear through the Association are 
being made to the press and to radio stations. 


Special Journals 

The special journals published by the Association have been 
continued with the high scientific and editorial standards estab- 
lished for them. The number of pages in the periodicals was 
increased, as shown in an accompanying table, in order to handle 
the volume of material accepted for publication by the editorial 
boards. 

A special issue of the ARCHIVES OF SuRGERY was published 
in August in honor of Dr. Dean Lewis, of the ARCHIVES OF 
PatnoLocy in July in honor of Dr. S. B. Wolbach, and of the 
ARCHIVES OF OPHTHALMOLOGY in July in honor of Dr. Frederick 
H. Verhoeff. The editorial board of the ArcHives oF SURGERY 
arranged for special symposiums on peripheral vascular disease, 
intervertebral disks, compound fractures, preoperative and post- 
operative care and the esophagus, which have attracted con- 
siderable interest. These account, in part at least, for the 
increase of three hundred and forty-four in the number of sub- 
scribers to that periodical. The ArcHives or INTERNAL MEDI- 
CINE made the largest gain in number of subscribers for the 
year, the result, no doubt, of the continuation of the publication 
ol specially prepared reviews of the literature in various fields 
ol internal medicine. 

Requests are still being received for cumulated indexes of 
some of the special journals; thus far a sufficient number has 
hot been received for any index to warrant its publication. 

Only two changes were made in the membership of the edi- 
torial boards: Dr, John Whitehorn of St. Louis was elected to 
succeed Dr. H. Douglas Singer, deceased, on the editorial board 
ot the ArcHives oF NeuroLocy aNnp Psycuiatry, and Dr. 
David G. Cogan of Boston to succeed Dr. J. H. Waite, resigned, 
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on the editorial board of the Arcuives oF Patno.ocy. Dr. 
J. Mackenzie Brown of Los Angeles was elected as an additional 
member of the editorial board of the Arcuives or OTOLARYN- 
coLocy and Dr. Tracy J. Putnam, chief editor of the Arcuives 
oF NEUROLOGY AND PsycHIATRY. 

The Board of Trustees takes pleasure in reporting to the 
House of Delegates that each of the eight special journals pub- 


Number of Pages in Special Journals for 1940 and 1939 








Increase or 
1940 1939 =. Decrease * 
Archives of Surgery..............cseseeeseeees 2,742 2,228 614 
Archives of Dermatology and Syphilology... 2,374 2,180 194 
Archives of Neurology and Psychiatry....... 2,630 2,478 152 
Archives of Ophthalmology................... 2,666 2,238 428 
Archives of Pathology...................+005- 2,173 2,084 139 
American Journal of Diseases of Children.... 2,862 2,864 3° 
Archives of Internal Medicine................. 2,662 2,580 82 
Archives of Otolaryngology.................. 2,160 2,128 32 


Special numbers issued during 1940: 
Archives of Surgery—Dean Lewis Number, August 
Archives of Pathology—Wolbach Number, July 
Archives of Ophthalmology—Verhoeff Number, July 
Archives of Surgery—Special symposiums: February, March, May, 
June, November 





Comparison of Number of Subscribers to the Special Journals 
as of Dec. 31, 1939 and Dec. 31, 1940 








1939 1940 Gain 
Archives of Surgery...............2cccesceeeeees 2,771 8,115 344 
Archives of Neurology and Psychiatry......... 2,296 2,364 68 
Archives of Internal Medicine................... §,271 5,702 431 
American Journal of Diseases of Children...... 8,715 3,828 113 
Archives of Dermatology and Syphilology..... 2,116 2,189 73 
Archives of Otolaryngology.................... 3,652 3,776 124 
Archives of Pathology...................0se000 1,584 1,629 45 
Archives of Ophthalmology..................... 3,598 3,753 155 





lished by the Association showed an increase in circulation in 
1940, varying from forty-five for the Arcuives or PATHOLOGY 
to four hundred and thirty-one for the ArcuIves or INTERNAL 
Mepicine. The circulation of these periodicals in 1939 and 1940 
is presented in the appended table. 


Summary 


The special journals published by the Association have 
continued to follow the high scientific and editorial 
standards previously established. 

Special issues of the Archives of Surgery, the Archives 
of Pathology and the Archives of Ophthalmology were 
published during the year, and the number of pages in 
these and others of the special periodicals was consider- 
ably increased. There was a gratifying increase in 1940 
in the number of subscribers to each of the special 
journals. 


—_—_——_—. 


War Medicine 


In cooperation with the Division of Medical Sciences of the 
National Research Council, the American Medical Association 
began publication in January 1941 of a new periodical called 
War Mepicine. Its editorial board is the Committee on 
Information of the National Research Council, of which Dr. 
Morris Fishbein is chairman. ‘There are cooperating editorial 
associates from the United States Army and Navy Medical 
Corps and from the United States Public Health Service. 

The Board of Trustees authorized publication of this peri- 
odical as a bimonthly, but there are indications that it may be 
desirable after the first year to make it a monthly publication. 

Through War MepicINE there are made available the official 
reports of the various committees of the Division of Medical 
Sciences of the National Research Council, also official cir- 
culars of the United States Army and Navy. The periodical 
is also reflecting the advances in the coordination of efforts 
for improved nutrition and has had official reports and con- 
tributions on this subject. 
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Its abstracts have constituted an especially useful contribu- 
tion, and there are also being published a series of collective 
reviews on subjects of training in military medicine. The 
publication has had most favorable comment from leaders in 
British and Canadian military medical affairs. This peri- 
odical represents a notable contribution by the American Medi- 
cal Association to national defense. 


Library 

The Library of the American Medical Association maintains 
a package library service, a periodical lending service and an 
employees’ lending library, records all books received and 
reviewed for THE JoURNAL OF THE AMERICAN MEpIcaL Asso- 
CIATION, provides a general reference service, prepares and edits 
the index for THE JourNAL and prepares material for the 
QuaARTERLY CUMULATIVE INDEX MEDICUS. 

In 1940, 3,052 package libraries were distributed in response 
to requests received from all the states and the District of 
Columbia. The subjects most frequently requested concerned 
sulfanilamide, tuberculosis, vitamins, anesthesia, mental diseases, 
syphilis, arthritis, hypertension, diabetes mellitus and aviation 
medicine. One hundred and seventeen government hospitals and 
agencies were supplied through the package library service. 

Periodicals lent in 1940 numbered 13,265, the highest figure 
reported since the periodical lending service was established. 
The library service was used to a greater extent by physicians 
of Illinois, New York, Pennsylvania, Ohio and Tennessee than 
by those of other states. Approximately 5,500 miscellaneous 
reference questions were answered by the Library. Although 
most of the library reference work is conducted by mail, 1,048 
visitors called at the Library for service during 1940. 

The second edition of “Subject Headings and Cross Refer- 
ences to the Quarterly Cumulative Index Medicus” was pub- 
lished in 1940. The first edition appeared in 1931. This 
publication was compiled primarily as a guide for the indexing 
staff of the QUARTERLY CUMULATIVE INDEX Mepicus. Requests 
for copies were soon forthcoming from other libraries, and this 
interest prompted the publication of a second edition. While 
there is a limited demand for this publication, nearly one third 
of the total number printed was disposed of in a relatively 
short time. This book is used as an aid to librarians in the 
classification of medical periodical material for reprint collec- 
tions or as a guide to the indexing of medical periodicals. 

The Employees’ Library makes books available to employees 
of the American Medical Association who pay an annual fee 
of 50 cents for the service. The circulation of books during 
the year was 5,028, and the employee subscribers numbered 122. 
The magazine circulation totaled 2,560. 


THE EFFECTS OF WAR ON SCIENTIFIC PUBLICATIONS 

The Quarterty CuMULATIVE INDEX Mepicus was affected 
somewhat in 1940 by the war. The January to June 1940 issue, 
volume 27, contained 15,750 articles from periodicals published 
in various foreign languages. No count is kept of articles pub- 
lished in English. In volume 28, July to December 1940, there 
was a noticeable decrease in the number of articles included 
from the foreign language periodicals. Only 10,864 articles 
were indexed in this volume, a decrease of 4,886 articles. This 
situation is due primarily to the nonreceipt of many foreign 
periodicals, chiefly French and Italian, and to the decrease in 
size of foreign periodicals, due no doubt to shortage of paper. 
As noted in THe JourNnaL, Aug. 24, 1940, there was a period 
of several months when no journals were received from 
Germany. In late September, however, the receipt of German 
periodicals again became quite regular. During 1940, forty-six 
periodicals were dropped because of suspended publication, and 
sixty-eight periodicals were added to the “List of Periodicals 
Included in the Quarterly Cumulative Index Medicus.” In the 
past year one hundred and seven exchanges were canceled, sixty- 
five because of war conditions and forty-two because of other 
circumstances, such as suspension of publication, nonreceipt and 
irregular receipt. 


Summary 

The Library of the American Medical Association 
maintains a package library service, a periodical lending 
service and an employees’ lending library, records all 
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books received and reviewed for The Journal, provide; 
a general reference service, prepares and edits the inde, 
for The Journal and prepares material for the Quarterly 
Cumulative Index Medicus. 

In 1940, 3,052 package libraries were distributed j, 
response to requests coming from every state, 13,265 
periodicals were lent, approximately 5,500 miscellaneous 
reference questions were answered, 1,048 visitors to the 
Library requesting service were accommodated and 5,028 
books were circulated from the employees’ lending 
library. A second edition of the booklet “Subject Heag. 
‘ings and Cross References to the Quarterly Cumulative 
Index Medicus,” prepared in the Library, was published. 

The war in Europe affected somewhat the Quarterly 
Cumulative Index Medicus, which is prepared for pub. 
lication in the Library. Many foreign periodicals, 
chiefly French and Italian, have not been received, the 
size of foreign journals has been reduced and, for 
period of several months during the year, no journals 
were received from Germany, so that there was a notable 
decrease in the number of articles indexed from foreign 
periodicals. 
Hygeia 

The circulation of Hycera has been maintained constantly, 
and from an editorial point of view this publication continues 
to hold the high place that it has had in recent years. Many 
of its articles are selected for republication in such periodicals 
as the Reader’s Digest. Many hundreds of thousands of reprints 
have been made from the pages of Hyceta in publications cir- 
culated by manufacturing, industrial, railroad and similar organi- 
zations. It is used in many schools as a reference work and as 
a guide for students. 

The series of picture presentations particularly related to 
national defense have attracted nationwide attention and have 
also been utilized by the military service. Special attention has 
been paid to nutrition, and a section of the periodical is regu- 
larly devoted to reports of the Council on Foods and Nutrition 
of the American Medical Association. The correspondence with 
readers of Hyce1a who are in search of suggestions for the 
prevention of disease and of a guide to the securing of proper 
treatment is a further indication of its immense usefulness. 

Reprints from this publication are widely circulated by the 
Bureau of Health Education of the American Medical Associa- 
tion. Moreover, HyGera serves to promote a wider audience 
for radio programs prepared by this bureau. 

Advertising in Hyce1a has shown a gratifying increase in the 
year covered by this report. 

The average monthly net paid circulation was practically the 
same in 1940 as in 1939. 

The loss on this publication in 1940 was less than that sus- 
tained in 1939 by the sum of $5,537.47. Total income was larger 
than in the preceding year by the sum of $18,393.23. 


Summary 

From an editorial point of view Hygeia continues to 
hold its usual high place, and its circulation has been well 
maintained. Many Hygeia articles have been selected for 
republication in such periodicals as the Reader's Digest, 
and the magazine is used in many schools as a reference 
work and guide for students. During the year a series 
of picture presentations related to national defense 
attracted nationwide attention. Reports of the Council 
on Foods and Nutrition of the American Medical Asso- 
ciation appear regularly in Hygeia. Reprints from this 
publication are widely circulated by the Bureau of 
Health Education. ; 

The average monthly net paid circulation of Hygel4 
during 1940 was practically the same as in 1939. There 
was a gratifying increase in the amount of advertising 
in Hygeia in 1940, and the loss sustained through 'ts 
publication was $5,537.47 less than in 1939. The total 
income in 1940 was larger than in the preceding yeat by 
the sum of $18,393.23. 
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American Medical Directory 


The Sixteenth Edition of the American Medical Directory 
was completed on May 31, 1940. The new Directory contains 
195,104 names, as compared with 188,916 in the previous edition, 
and there are 126 more pages. by 

The publication costs of the Sixteenth Edition amounted to 
$173,869.99, approximately $8,000 more than the cost of publi- 
cation of the 1938 Directory. The net loss on the current 
edition amounted to $8,939.26, as compared to the loss of 
$8,488.90 incurred in the publication of the Fifteenth Edition. 


Cooperative Medical Advertising Bureau 

The Cooperative Medical Advertising Bureau, which is oper- 
ated for the benefit of official organs of constituent state medical 
associations, represented thirty-four such publications in 1940. 
Although the New York State Journal of Medicine withdrew 
from the Bureau on Dec. 31, 1939, after a year’s membership, 
the number of journals represented remained the same as in the 
previous year since the newly established North Carolina Medi- 
cal Journal became a participant in January 1940. 

Commissions earned by the Bureau in 1940 amounted to 
$40,007.79, of which $20,000 was remitted at the end of the year 
to the state medical journals represented. These remittances 
are made in proportion to the total amount of advertising 
secured for each of the journals. The operating costs of the 
Cooperative Medical Advertising Bureau in 1940 amounted to 
$18,425.58, while cash discounts allowed in excess of cash dis- 
counts received amounted to $1,582.21. 


Mailing and Order Department 

During 1940 the total number of pieces of first and third class 
mail handled through the Mailing Department, exclusive of pub- 
lications of the Association sent to subscribers, was 2,243,021, 
and more than 3,800,000 envelops of various sorts were required 
for all mailing purposes. 

The Order Department during the year covered by this report 
handled 74,866 separate orders, which involved the distribution 
of nearly 400,000 units and the handling of 6,647 bags of mail. 


Division of Drugs, Foods and Physical Therapy 


Paul Nicholas Leech, Ph.D., Director of the Division of 
Foods, Drugs and Physical Therapy, died suddenly Jan. 14, 
1941. In 1913 Dr. Leech joined the staff of the American 
Medical Association as a chemist and in 1923 became director 
of the Chemical Laboratory, working under Prof. W. A. Puck- 
ner, who was the Secretary of the Council on Pharmacy and 
Chemistry. Following the death of Professor Puckner in 1932 
Dr. Leech became Secretary of the Council on Pharmacy and 
Chemistry, and when the Board of Trustees created the Divi- 
sion of Foods, Drugs and Physical Therapy he was appointed 
Director. For more than a quarter of a century Dr. Leech 
rendered devoted service in the cause of scientific medicine and 
earned for himself a nationwide reputation for integrity, scien- 
the judgment and unswerving devotion to the highest ideals. 

The Division of Drugs, Foods and Physical Therapy coordi- 
hates the work of the Council on Pharmacy and Chemistry, 
the Council on Foods and Nutrition and the Council on Physical 
Therapy, each Council functioning independently but receiving 
the mutual benefit of the coordination. 


CouNcIL ON PHARMACY AND CHEMISTRY 


During 1940 the demands made on the Council on Pharmacy 
and Chemistry have severely taxed its facilities. The Council, 
by giving prompt consideration to the evidence in support of 
new chemotherapeutic agents that have been produced, has 
attempted to cooperate to the fullest possible extent with the 
United States Food and Drug Administration, which is charged 
with rendering decisions under the Food, Drug and Cosmetics 
Act. Among important reports prepared by the Council were 
those dealing with the therapeutic value of sulfathiazole and 
sulfamethylthiazole, two derivatives of sulfanilamide. Other 
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informative reports have dealt with vitamins, hormones and 
surveys of drug therapy. These reports provide a consensus 
of expert medical opinion, and thus the decisions of the Council 
have been designed to aid physicians, manufacturers and govern- 
ment officials in consideration of the value of therapeutic agents. 
The value of the compilation and publication of expert medical 
opinion, a feature common to the work of all three councils of 
the Division of Drugs, Foods and Physical Therapy, warrants 
continued and expanded support of these councils by the medical 
profession. 
REPORTS OF THE COUNCIL 

The reports of the Council on Pharmacy and Chemistry 
reflect the varied activities of the Council on questions of timely 
therapeutic importance. The chemotherapy of syphilis has 
received impetus in a new direction by the introduction of the 
massive dose intravenous drip method. While this procedure 
appears to offer great possibilities in the treatment of early 
syphilis, some toxic reactions have been reported and the Council 
considers that further experimental studies of this form of 
therapy are needed and should be undertaken by those who 
have adequate facilities for conducting such investigations. In 
a preliminary report on acetylglycarsenobenzene, the Council 
pointed out that an efficient, painless arsenical for intramus- 
cular use in the treatment of syphilis is of recognized value, 
but, again, further work needs to be done to define the use- 
fulness of this preparation. 

An interesting development in therapy is evidenced by the 
work on snake venoms. In a report on solutions of cobra 
venom the Council has noted that this preparation is capable 
of relieving pain, especially in cancer, but often fails completely 
and seldom can replace morphine entirely for any considerable 
time. Special care may be necessary in the administration of 
this preparation to patients with psychic disturbances or dis- 
eases of the liver or kidneys. The Council has also adopted a 
conservative view regarding the claims for solutions of moc- 
casin venom and has expressed willingness to consider new 
evidence of its value in the treatment of hemorrhagic conditions 
when such evidence becomes available. 

Within limitations, therapy with chorionic gonadotropin is of 
definite value, but in the opinion of the Council the efficacy 
of this preparation in the treatment of uterine bleeding and of 
male hypogonadism remains to be demonstrated. 

Another report calls attention to dangers in the use of des- 
oxycorticosterone in the treatment of Addison’s disease, while 
still another reviews the reports of experiments on the use of 
lipocaic, a pancreatic hormone concerned in the normal transport 
and utilization of fat. 

At the request of the Board of Trustees, the Council has 
obtained further data on the promiscuous use of barbiturates. 
Dr. W. E. Hambourger has collated data on barbiturate 
poisoning in patients admitted to a number of hospitals during 
the decade 1928 to 1937. It has been found that, out of approxi- 
mately 1,250,000 patients admitted to the hospitals reporting, 
there have been recorded 643 cases of acute barbiturate poisoning. 
Addiction to barbiturates is considered to be common, and the 
promiscuous use of these preparations is clearly responsible for 
many accidental intoxications that have produced fatal results. 

Among other reports published by the Council in 1940 are 
discussions of progress in the use of histaminase in allergic 
manifestations, the possible value of phenothiazine as a para- 
siticide and antibacerial agent, the present status of the injec- 
tion treatment of hernia and the limitations and advantages of 
organic mercurial compounds as bactericidal agents. The Coun- 
cil considers it desirable to control bromide therapy by analysis 
of the blood to determine that the bromide concentration does 
not rise above a safe therapeutic concentration of from 125 to 
150 mg. to each 100 cc. of blood. The hazards of uncontrolled 
use of bromides by the general public is apparent. There are 
also reports on the use of guanidine hydrochloride in the treat- 
ment of myasthenia gravis and of calcium mandelate, which has 
been introduced as a form of mandelic acid therapy for the treat- 
ment of urinary infections. In discussions of the use of oxygen 
and carbon dioxide mixtures, the Council has directed attention 
to the need for caution in the treatment of dyspneic patients 
with tracheal obstruction. Dr. Paul R. Cannon reviewed for 
the Council the problem of lipid pneumonia which may occur 
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whenever exogenous lipids enter the pulmonary tissues and 
remain there long enough to cause irritation. Special attention 
has been given in the report to the methods of prevention. 

A much quoted article has been the report on the treatment of 
habitual abortion with vitamin E. The evidence on the value 
of vitamin E preparations is conflicting, but some of the pub- 
lished results are sufficiently encouraging to justify further 
clinical experiment, provided preparations of vitamin E of known 
activity are used and provided adequate diagnosis and clinical 
control can be established. 

As a result of consultations with representatives of other 
organizations, the Council has decided on the names pyridoxine 
and pyridoxine hydrochloride as designations for products for- 
merly known as vitamin B,. and vitamin Be hydrochloride. 
Late in the year there was held a meeting of the Cooperative 
Committee on Vitamins attended by members of the Council 
on Pharmacy and Chemistry, of the Council on Foods and 
Nutrition and several invited guests. As a result of these 
deliberations, it is anticipated that there will be extensive 
revision of the allowable claims for vitamins, which will be 
published in New and Nonofficial Remedies. 


PUBLICATIONS OF THE COUNCIL 

New and Nonofficial Remedies: This book, which is revised 
each year, contains the official list of products submitted and 
accepted for inclusion. More than five thousand copies were 
sold during 1940, and an equal number of copies in paper bound 
form have been distributed without cost to the members of 
the senior class of each recognized medical school. Extensive 
revisions are contemplated for the 1941 edition, particularly in 
the sections dealing with serums and vaccines and vitamin 
preparations. 

Epitome of the U. S. Pharmacopeia and National Formulary: 
The revision of this volume, made necessary by the issuance 
of the second supplement of the U. S. Pharmacopeia XI, has 
been completed. The total sales of this book for the year 
number more than three thousand five hundred. 

Useful Drugs: Because of a shortage in the number of avail- 
able copies of this important publication of the Council, more 
than six thousand five hundred copies of which were distributed 
during the year, a new edition had to be prepared, approxi- 
mately three thousand copies of which were sent out on request 
during the month of October. 

Glandular Physiology and Therapy: A new series of articles 
on the endocrines is being published in THE JouRNAL, and the 
compilation of these articles in book form will probably be 
completed during 1941. It is apparent that advances in the 
endocrine field have occurred so rapidly that it is difficult even 
for those thoroughly familiar with the subject to keep up with 
these advances. This new series should be useful as a much 
needed review of recent developments. 

A. M. A. Interns’ Manual: This publication, prepared through 
the cooperation of the Council on Pharmacy and Chemistry and 
other councils and departments of the Association, has been 
well received but is now in need of revision. It is expected 
that a new edition of the book will be completed by June 1941, 
its editing, as well as that of several other special publications 
of the Council, being largely in the hands of Dr. Paul C. 
Barton, Director of the Bureau of Investigation, with the col- 
laboration and supervision of members of the Council. 


CHANGES IN MEMBERSHIP 


During the year Dr. Ernest E. Irons, a member of the Coun- 
cil on Pharmacy and Chemistry for eighteen years, resigned 
because of his appointment as a member of the Board of 
Trustees, and Dr. Soma Weiss of Boston was elected to fill 
the unexpired term of Dr. Irons. 


Summary 

During the year the Council on Pharmacy and Chem- 
istry has continued to give consideration to questions 
of timely therapeutic importance. Reports have been 
published on various questions dealing with chemothera- 
peutic agents, vitamins and hormones. Among the impor- 
tant reports issued by the Council have been discussions 
of the massive dose intravenous drip method in the treat- 
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ment of syphilis, a review of the status of therapy with 
snake venoms, and the evaluation of products such as 
chorionic gonadotropin, desoxycorticosterone and vita. 
min E. Informative reviews have been published on the 
promiscuous use of barbiturates and bromides, the us¢ 
of histaminase in allergic conditions, the problem of lipiq 
pneumonia and the therapeutic value of oxygen-carbon 
dioxide mixtures. 

The Council has undertaken extensive revisions of its 
official publication, New and Nonofficial Remedies, in 
order to take care of newer developments in therapy, 
New editions of the Epitome of the U. S. Pharmacopeia 
and National Formulary and of Useful Drugs were pre. 
pared and published. 

Under the sponsorship of the Council, a new series of 
articles on the endocrines was planned and publication 
in The Journal has begun. When completed, it is planned 
to publish this series in book form as a new edition of 
Glandular Physiology and Therapy. 





Councit on Foops AND NvuTRITION 


Because of increased emphasis on the educational aspects of 
its activities and by authorization of the Board of Trustees, 
the name of the Council on Foods was changed in 1940 to the 
Council on Foods and Nutrition. The medical profession, the 
manufacturers of food products and the public are looking to 
the Council more and more for expressions of authoritative 
opinion on new developments in the fields of food and nutrition. 
There now is under way a plan of revising the scope of the 
work of the Council so that particular attention may be directed 
to foods intended especially for infants, for the sick and for 
special dietary purposes. Special attention also needs to be 
given to those food products which have been manufactured 
in ways intended to enhance their nutritive properties. 


FORTIFICATION OF FOODS 


The national defense program has given impetus to the devel- 
opment of nutritionally improved foods, and the policies enur- 
ciated by the Council on previous occasions have done much to 
guide this development along proper channels. 

Members of the Council on Foods and Nutrition have been 
active participants in the work of the Subcommittee on Medical 
Nutrition of the National Research Council and also of a nutri- 
tion committee under the auspices of the Federal Security 
Agency. An important question given consideration by each of 
these committees as well as by the Council pertains to the 
improvement of white flour. A detailed report on the nutri- 
tional enrichment of flour and other cereal products is being 
prepared for publication so that the medical profession may be 
kept informed of developments in this important field. 


COOPERATIVE COMMITTEE ON VITAMINS 


Members of the Council on Foods and Nutrition and of the 
Council on Pharmacy and Chemistry as well as distinguished 
invited guests attended a meeting of the Cooperative Committee 
on Vitamins, at which problems in this field were discussed. 
The Cooperative Committee decided that there is insufficient 
evidence to warrant approval of a proposal to add carotene to 
milk, and that, because milk with 400 U. S. P. units of vita- 
min D to the quart, when ingested in the customary amounts 
fed to infants, will provide sufficient vitamin D to prevent rickets 
and to promote optimal growth and tooth development, milk 
with greater amounts of vitamin D would not be acceptable. 

The Council considers it desirable to encourage more research 
on the vitamin content of foods. Recent investigations have 
called attention to the liberal quantities of certain members 0 
the vitamin B complex in meat, notably thiamine, riboflavin and 
nicotinic acid. Other investigations have shown peanuts to be 
a significant source of vitamin B:. 


REPORTS AND PUBLICATIONS OF THE COUNCIL 


Among the reports of general interest sponsored by the Coun- 
cil during the year is an informative article, prepared by the 
late Dr. Mary Swartz Rose, on the effect of quick freezing © 
the nutritive value of foods. The Council finds from its revieW 
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that the vitamins and other nutritive essentials of foods are 
well preserved by this process although there may be consider- 
able loss of thiamine in the blanching of certain vegetables 
preparatory to freezing the products. 

The study of the significance of lead in foods has been con- 
tinued, and a report emphasizing the value of calcium in the 
diet in preventing the storage of lead in the body has been 
published. On the basis of available evidence, the Council has 
not considered it advisable to change the tolerance for toxic 
spray residues on accepted products. 

The book Accepted Foods and Their Nutritional Significance 
is the official publication of the Council on Foods and Nutrition. 
It not only contains descriptions of accepted products but also 
provides an account of Council decisions on many general topics 
in nutrition. More than two thousand six hundred copies of 
this book have been distributed. 

Each month during the year there has been published in 
Hycera an article on foods and nutrition prepared in the office 


of the Council and based on Council opinion. 


DECISIONS OF THE COUNCIL 


The Council has voted to accept salt containing 0.01 per cent 
jodide—approximately one-half the previous amount—provided 
suitable evidence is made available that the iodide content is 
stabilized at this level and provided also that manufacturers are 
using improved methods for the uniform distribution of iodide 
throughout the salt. 

Other questions given consideration by the Council have dealt 
with the informative labeling of chopped foods intended for the 
feeding of infants and young children and with what constitutes 
suitable desserts for children. 


COUNCIL CONSULTANTS — 


The following persons were among those called on as con- 
sultants during the year, and their services are gratefully 
acknowledged: Drs. Adam S. Christman, Kate Daum, Arild E. 
Hansen and Genevieve Stearns and Miss Mary A. Foley. At 
the meeting of the Cooperative Committee on vitamins, the fol- 
lowing distinguished guests were present: Drs. C. A. Elvehjem, 
Paul E. Howe, C. G. King, T. G. Klumpp, William H. Sebrell 
Jr. and Albert Snell. All of the gentlemen contributed to the 
discussions, 

Summary 

During the year the name of the Council on Foods 
was changed by authority of the Board of Trustees to 
“Council on Foods and Nutrition” in recognition of the 
direction which the work of the Council is taking. While 
attention is being directed to broad nutritional problems, 
the Council continues to give consideration to individual 
food products. The scope of the Council’s work gradu- 
ally is being revised to permit emphasis on items which 
present special problems, such as foods intended for the 
feeding of infants, products for feeding the sick and 
preparations for special dietary purposes. 

Members of the Council have rendered helpful service 

to governmental and other agencies concerned with prob- 
lems of nutrition, an important development being the 
nutritional improvement of white flour and ordinary 
bread whereby these foods will provide more of the 
important vitamins and minerals found in wheat grain. 
It is worthy of note that this program is in essential 
harmony with the basic principles of the Council regard- 
ing the fortification of foods. 
Vitamins have continued to receive particular con- 
sideration by the Council, especially questions relating 
to vitamin D milk. The opinion was reached that vita- 
min D milk need not contain more than 400 U. S. P. 
units of vitamin D to the quart, because this amount is 
Satisfactory for all known nutritional requirements and 
because there is little evidence that more vitamin D is of 
benefit. The Council considers it desirable to encourage 
More research on the vitamin content of foods, espe- 
cially of those that are readily obtainable for persons of 
limited income. 
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Among the problems given consideration by the Coun- 
cil have been the effect of quick freezing on the nutritive 
value of foods, suitable tolerances for toxic spray resi- 
dues on certain foods and the proper amount of iodine 
in iodized salt. 

A number of reports of the Council have been pub- 
lished in The Journal, and each month an article on foods 
or nutrition has been published in Hygeia. 


Councit ON PuysicAL THERAPY 


The Council on Physical Therapy has continued its investiga- 
tions of physical therapy apparatus and methods and its issuance 
of reports based on such investigations. It has endeavored to 
promote the use of sound physical therapeutic measures and 
to encourage research in the field of physical therapy. The 
Council has also attempted to gather and to disseminate infor- 
mation that will be helpful to physicians in determining the 
therapeutic value of devices and methods represented for use in 
physical therapy. 

Important activities of the Council during the last year 
included the consideration of various types of physical therapy 
apparatus, the promotion of education and the active partici- 
pation with other agencies in aiding medical preparedness. 
Members of the Council are serving on the Subcommittee on 
Physical Therapy of the National Research Council in connec- 
tion with the development of the national defense program. 


RADIO INTERFERENCE 


For several years the Council has been concerned with the 
problem of interference with radio reception resulting from 
the use of diathermy apparatus. Several solutions such as the 
screening of treatment rooms and frequency allocation have 
been suggested. It now appears that frequency allocation will 
be the most satisfactory plan. At a recent conference held by 
the Federal Communications Commission at which the medical 
profession was represented by members of the Council, a spokes- 
man for manufacturers of electromedical equipment asked that 
sixty channels in all be allocated on which to operate diathermy 
equipment. The Commission felt that this request required the 
setting aside of too many valuable channels of communication 
and urged that apparatus be manufactured which would operate 
on one channel without extensive deviation. The Council voiced 
its disapproval of any requirements which may lead to excessive 
increase in the cost of electromedical equipment and hence in the 
cost of diathermy treatments. No final agreement was reached, 
and future conferences will be held to study the problem. 


INVESTIGATION OF APPARATUS 


In the consideration of apparatus it has been necessary in 
many instances to reinvestigate and reconsider submitted appli- 
ances before publishing final reports. Reports on sixty-eight 
pieces of apparatus were published in THE JourNaL during 
1940. 

The booklet “Apparatus Accepted,” in which are described 
briefly the devices on the Council’s accepted list, was revised 
during the year. This booklet is widely distributed, and the 
increased demand for it indicates that many physicians find it a 
valuable aid in the selection of apparatus. 


EDUCATION IN PHYSICAL THERAPY 


The group of consultants on education who aid the Council’s 
Committee on Education in acquainting the medical profession 
as to the benefits obtained from sound physical therapeutic 
methods has been enlarged and now consists of twelve members. 
This subcommittee of the Council has carried on an active pro- 
gram of education by means of lectures, exhibits, addresses 
before medical audiences and the writing of informative articles. 
The Council notes with gratification the increased number of 
courses in physical therapy being given in medical schools and 
the growing efficiency of physical therapy departments now 
operating in many hospitals. The Council is ready at all times 
to aid in the establishment of suitable courses of instruction in 
physical therapy as a regular part of the curriculum. 
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REPORTS PUBLISHED 


Among important articles published during 1940 under the 
auspices of the Council were “Acceptance of Sunlamps,” “Shoes 
and Feet,” “Tentative Minimum Requirements for Acceptable 
Electric Hearing Aids,” “Council Inspection of Roentgen Ray 
Apparatus,” “Physical Therapy in Arthritis with Special Ref- 
erence to Home Treatment,’ “Progress Report of the Con- 
sultants on Audiometers and Hearing Aids,’ “Acceptance of 
Hearing Aids,” “Dangers Incident to the Indiscriminate Use 
of Radium Compounds or Radon,” three chapters of the Hand- 
book on Amputations entitled “Physiologic and Psychologic 
Principles in Amputations,” “General Principles Governing All 
Amputations” and “Sites of Election for Amputation,” and two 
articles prepared by the Committee on Contraceptives of the 
Council entitled “Rubber Sheaths” and “Clinical Contraceptive 
Results in a Small Series of Patients.” 

Motion pictures prepared under the auspices of the Council 
and illustrating the use of sound physical therapy methods were 
shown on one hundred and eighty-three occasions, and seventeen 
scientific exhibits were installed and demonstrated at various 
scientific meetings. Council members and consultants delivered 
approximately ninety-five addresses on physical therapy, pub- 
lished thirty-six papers and three books, and participated in the 
teaching of twenty-six courses in physical therapy. 


RESEARCH 
Through its Committee on Research, the Council awarded 
eleven grants in aid of research. The grants were extended for 
use in the investigation of problems as follows: 


1. To determine the therapeutic effects of prolonged periods of fever 
in early (primary and secondary) syphilis. 

2. To secure a continuous record of the total daily amount of ultra- 
violet radiation of wave lengths 3,200 angstroms and shorter, under all 
weather conditions, as a function of the season and the geographic 
latitude. 

3. To determine the influence of tissue temperature on the duration of 
viability of tissues in structures deprived of circulation in the living 
animal. 

4. To study blood flow, especially of the abdominal viscera, as affected 
by external heat and cold, massage and other agents, and to develop an 
improved method of blood flow measurement based on a resistance ther- 
mometer principle. 

5. To determine the effect of short wave heating on the healing of 
fractures. 

6. To aid in a study of the biologic and medical effects of ultra short 
waves ranging between 1 to 15 cm. 

7. To study the comparative value of direct heat versus reflex heat 
applied to the ischemic foot or leg. 

& To study the physiologic effects of short wave diathermy to be 
shown by gastroscopic investigations of cases of atrophic gastritis in 
tuberculosis, and by thermoelectric determinations of stomach tempera- 
tures before and after short wave diathermy applications. 

9. To build a lamp with which to study the physiologic effects of the 
borderline rays of the visible and infra-red region and their eventual 
therapeutic usefulness. 

10. To evaluate the forms of electric currents marketed by various 
manufacturers for muscle stimulation. 

11. To study the effect of the radiant energy generated by high pressure 
quartz mercury lamps and low pressure mercury arc lamps on healing of 
noninfected wounds. 


AUDIOMETERS AND HEARING AIDS 

In its investigation of audiometers and hearing aids, the 
Council has had the advantage of active and intensive coopera- 
tion on the part of a group of highly qualified consultants who 
have devoted a great deal of time and effort to the study of 
these instruments. A report of progress, published in THe 
JourNaAt during the past year, indicates the following attain- 
ments : 

1. Minimum requirements for acceptable audiometers have been formu- 
lated, adopted and published. 

2. Audiometers for diagnostic use have been investigated and accepted. 

3. Requirements for acceptable hearing aids have been formulated, 
adopted and published. 

4. Hearing aids have been investigated and accepted or rejected, and 
this information has been made available to the profession and the public. 

5. A survey of methods for determining the percentage of disability 
due to deafness has been undertaken. 


ARTIFICIAL LIMBS 


Through the diligent efforts of the consultants on artificial 
limbs, a group composed of surgeons and of representatives of 
the Association of Limb Manufacturers of America, Inc., the 
Handbook on Amputations is well on the way to completion. 
Three chapters of the book have already appeared in THe 
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JoURNAL, and the remaining chapters are now being reviewed 
by the Council. When these articles have been published they 
will be reprinted in book form. . 


ELECTROCARDIOGRAPHS 


The preparation of a tentative list of requirements for electro. 
cardiographs has engaged the attention of the Council and jts 
consultants on electrocardiographs. Although the requirements 
are highly technical and must be given a great deal of cop. 
sideration, rapid progress toward adoption is being made, 


ROENTGEN RAY APPARATUS 


The study of roentgen ray problems has progressed, and 
articles on “Council Inspection of Roentgen Ray Apparatys” 
and “X-Ray Protection” have been published in THe Journay. 
A plan is being developed for the consideration of portable 
apparatus in cooperation, perhaps, with the National Bureay of 


Standards. 
Summary 


The Council on Physical Therapy has investigated 
and issued reports on physical therapy apparatus and 
methods, has encouraged research and has carried on an 
effective program of education. Members of the Council 
are serving on the Subcommittee on Physical Therapy 
of the National Research Council in connection with the 
development of the national defense program. 

Representatives of the Council have participated in a 
conference called by the Federal Communications Com- 
mission to study the problem of interference with radio 
reception resulting from the use of diathermy apparatus. 
The Council disapproved of requirements which may 
lead to excessive increase in the cost of electromedical 
equipment and will participate in future conferences to 
study the problem. 

Reports on sixty-eight devices were published in The 
Journal during 1940, among which were reports on dia- 
thermy apparatus, fever therapy equipment, hearing aids, 
infra-red generators, respirators, ultraviolet radiation 
equipment and others. A new edition of the booklet 
“Apparatus Accepted” was issued. 

Eleven grants in aid of research were awarded, and 
reports on five of the research problems have been made 
to the Council. 

Three chapters of the Handbook on Amputations have 
been published in The Journal, and the book is nearing 
completion. 

A tentative list of requirements for electrocardio- 
graphs is being prepared, and the investigation of roent- 
gen ray problems has progressed. 

The Council’s program of education included lectures, 
exhibits, addresses and the writing of thirteen informa- 
tive articles by Council members and the consultants on 
education. The operation of efficient physical therapy 
departments in hospitals and the increasing number of 
courses in physical therapy given in medical schools 
are gratifying to the Council. 


Tue CHEMICAL LABORATORY 


The Chemical Laboratory has been concerned largely with 
the examination of new products submitted to the Council on 
Pharmacy and Chemistry and of nostrums of interest to the 
Bureau of Investigation. In addition to the reexamination o 
already accepted products and of new dosage forms of old 
products, there have been developed tests and standards for 
new drugs. Considerable attention has been devoted to sulfa 
thiazole and other derivatives of sulfanilamide. 

Investigations have been completed by which new standards 
have been prepared for atabrine dihydrochloride, drisdol, niketh- 
amide, sulfathiazole, zinc insulin crystals, gastric mucin, sodium 
r-lactate, sodium citrate solution, a number of calcium salts and 
other preparations. 

The microchemical laboratory has been refurbished, and new 
electrolytic equipment has been added to provide for the extet 
sion of its activities. 

Members of the laboratory staff have appeared before several 
scientific societies during the year. 
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Council on Industrial Health 
INDUSTRIAL MEDICINE AND NATIONAL DEFENSE 


The past year has been characterized by a greater realization, 
both in and out of the medical profession, of the important 
contributions which industrial medicine, surgery and hygiene 
can make to the national defense. The Council on Industrial 
Health promptly developed a preparedness program in the 
expectation of being as helpful as possible to the Committee on 
Medical Preparedness of the American Medical Association and 
the Division of Industrial Hygiene of the National Institute of 
Health. In the development of plans for increased and improved 
preventive and curative medical service to employed persons it 
was considered imperative that all possible sources of assistance 
within the profession be investigated. The details of the Coun- 
cil’s program, therefore, included the following proposals : 

1. To identify all physicians now engaged in any form of 
industrial medical service. This activity, later incorporated into 
the program of the Committee on Medical Preparedness, has 
progressed rapidly. According to the latest information, nine 
thousand, five hundred and fifty-seven physicians have indicated 
special interest in or limitation of practice to industrial medical 
work. 

2. To obtain from each physician so engaged a statement of 
special qualifications for industrial work and the nature of medi- 
cal facilities under his supervision. Information of this char- 
acter is now on file concerning some three thousand, four 
hundred and sixteen physicians. 

3. To acquire and publish information on the location and 
control of dangerous industrial health exposures. 

4. To improve and augment the organization of cooperating 
committees on industrial health in the state and county medical 
societies to the end that— 

(a) Agencies can readily be formed in industrial areas 
with knowledge and authority to determine where industrial 
medical service is needed and to arrange that the service be 
supplied. 

(b) Proper coordination may exist between all indepen- 
dent agencies having an interest in industrial health, notably 
physicians in general and special practice, nurses, hygienists 
and other technical experts. 

(c) Proper correlation may exist of all activities bearing 
on the problem of industrial physical examination. 


5. To assist in the development of intensive training courses 
in industrial health methods. 

6. To insist that an assignment in industrial practice be 
regarded as equal in importance and dignity to a medical assign- 
ment with the combat forces. 

Subsequently the Council undertook to discover all available 

consulting facilities in industrial hygiene and toxicology to which 
private practitioners and industrialists might turn in case of 
need. This work has proved to be of considerable interest and, 
although still incomplete, has suggested the necessity for 
elaborating standards to define the professional equipment and 
iacilities of these consultants and laboratories. 
_ The Couneil’s defense program was recently reviewed at a 
Joint session with the Subcommittee on Industrial Health and 
Medicine of the Federal Security Agency, appointed to estab- 
lish coordination of medical activity in industry. At this meet- 
ing confidence was expressed in the efficacy of the facilities 
established in the American Medical Association for carrying 
out the terms of this program. A committee with representa- 
tion from both the Council and the Subcommittee on Industrial 
Health and Medicine was appointed to draw up a statement of 
the requirements for training additional personnel, the cost of 
such a program and the preferred method of administration 
through the U. S. Public Health Service and jointly by com- 
mittees on industrial health in the state medical associations 
and bureaus of industrial hygiene in the state governments. 


EDUCATIONAL ACTIVITY 

The general details of the Council’s educational program have 
been described in previous reports and include an annual Con- 
gress on Industrial Health, a special Industrial Health Number 
ot Tue JourNAL oF THE AMERICAN MEDICAL ASSOCIATION, 
2 publication program covering essential details of medical 
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organization in industry and occupational diseases, maintenance 
of a clearing house of information for the profession and others, 
preparation of an outline and syllabus for industrial medical 
training useful in both undergraduate and graduate teaching, 
and the development of exhibit material. All these measures 
have been receiving continuous attention. The proposals regard- 
ing undergraduate and graduate instruction have been submitted 
to the Council on Medical Education and Hospitals in the hope 
that its influence might be exerted for prompt adoption of indus- 
trial medical teaching programs in the medical schools and in 
state and county medical societies. 

The Council also is convinced that, if there is to be wide- 
spread demand of competent preventive industrial medical ser- 
vice, means must be provided for the joint education of the 
industrialist and the physician. Good precedent now exists for 
the development of such an educational program under medical 
society sponsorship, and the Council hopes to proceed actively 
in this direction henceforth. In the same way there should be 
many opportunities for assuring workers and workers’ organiza- 
tions of the many benefits attaching to medical and engineering 
supervision over working environment. 


RELATIONSHIPS WITH GROUPS AND ORGANIZATIONS 


Committees on Industrial Health in State and County Medi- 
cal Societies —The organization of cooperating committees on 
industrial health in constituent and component medical societies 
has proved to be of inestimable administrative value. The actual 
number of such committees in state medical societies cannot be 
greatly increased. Henceforth improvement in the nature of 
representation on these committees and extension of this method 
of organization into the county medical societies in industrial 
areas will be emphasized. The part which these committees will 
play in encouraging increased service to industry by physicians 
both in private and in industrial practice has been recorded in 
previous annual reports of the Council as well as in connection 
with the defense program. It is expected that a field force will 
be employed to hasten the adoption of recommendations and 
programs which the Council has developed regarding the prac- 
tice of industrial medicine under ethical and scientific standards. 
Industrial health bulletins have been regularly prepared as a 
means of acquainting these cooperating committees with the 
Council’s proposals and of interchanging experience and infor- 
mation between the states themselves. 

Sections of the Scientific Assembly.—Active interest has been 
taken in the programs of the Section on Preventive and Indus- 
trial Medicine and Public Health. It has seemed advisable to 
invite the development of industrial health committees in all the 
sections of the Scientific Assembly that are regularly confronted 
with industrial problems, these committees to act in an advisory 
capacity to the Council. A first step has been taken through 
a joint meeting with the membership of the Committee on 
Industrial Dermatoses of the Section on Dermatology and 
Syphilology. An important feature would be to facilitate inclu- 
sion of industrial health subjects in the programs of all the 
sections. 

Industrial Nurses—The Council has considered it highly 
desirable to lend all possible encouragement to efforts to improve 
the professional status of industrial nurses. Current projects 
undertaken by the nurses themselves are the definition and 
establishment of suitable training courses, the preparation of a 
handbook on industrial nursing and an investigation of the possi- 
bilities for employment of industrial nurses as the first step 
toward providing preventive medical practice in small plants. 
The Council has been requested to act in an advisory capacity 
in these developments. 

Insurance Organizations.—It has long been advocated that 
some consulting arrangement should exist between organized 
medicine and casualty insurance organizations in order that there 
might be clarification of the objectives of each. The first of 
such meetings has occurred between the Council and representa- 
tives of both stock an mutual insurance companies. Although 
no commitments occurred, it was demonstrated that: (a) The 
insurance group is vitally interested in and will actively support 
any program of medical education which will increase the supply 
of competent practitioners in the field of trauma, industrial 
hygiene and occupational disease. This attitude is related to 
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the increasing acknowledgment by insurance carriers that there 
should be a greater spread of compensation practice within the 
medical profession. (b) Periodic reviews of medicoinsurance 
relationships should occur in the hope that better results will 
be obtained through voluntary consultation and agreement than 
through legislation. These periodic discussions should cover 
medical testimony, free choice of physician, fee schedules and 
similar problems. The sentiment was also expressed that the 
Council could act as a clearing and reference committee for 
research projects which the insurance organizations or others 
wish to inaugurate or support. 


STANDARDS OF INDUSTRIAL PRACTICE 


A subcommittee of the Council has completed the preparation 
of Principles Governing Industrial Medical Practice, which will 
be submitted to the Board of Trustees for approval. 


NOMENCLATURE 

The task of collecting and organizing a dictionary of terminol- 

ogy used in the whole field of industrial health is now largely 

completed by the Council's Committee on Nomenclature. After 

some additional editing and review, this material will be sub- 
mitted to the Board of Trustees preparatory to publication. 


WORKMEN'S COMPENSATION 

The Council has continued to press for the adoption of uni- 
form and complete reports covering occupational morbidity and 
mortality. The absence of uniform reports at the present time 
is a serious obstacle to any satisfactory definition of the extent 
of occupational health exposure and the relation of trauma to 
disease. 

The Council has also brought to the attention of cooperating 
committees in the constituent state medical associations the 
actions passed by the House of Delegates regarding the desira- 
bility of medical representation on all workmen's compensation 
administrative boards. 


INDUSTRIAL PHYSICAL EXAMINATIONS 


Additional evidence reaffirms the opinion that preemployment 
and periodic physical examinations in industry are of real value 
in the conservation of the health of employees and in the con- 
trol of occupational health exposures. If properly conducted, 
this practice will grow. The objectives, extent, technics 
employed, cost and personnel necessary are currently under 
investigation. The whole problem is one of unusual interest and 
will necessitate the issuance of separate reports from time to 
time on progress in this field. The Council has also been asked 
to submit a report on this subject with respect to the head- 
quarters staff of the American Medical Association. 


Summary 

Much of the activity of the Council on Industrial 
Health during 1940 has been directed toward the adjust- 
ment of its original program to the requirements for 
national defense. This phase of the work has occurred 
under three major headings: 

1. The determination of existing competent personnel 
for active industrial medical service and for consultation, 
investigation and teaching. 

2. The definition of methods and establishment of 
facilities for the training of additional preventive indus- 
trial medical practice. 

3. The correlation of the industrial work of the private 
practitioner, the industrial physician and the public 
health administrator particularly at state and county 
levels. 

As a direct means of accomplishing these essential 
details of industrial medical preparedness, added stress 
has been placed on the Council’s educational program 
through the Congress on Industrial Health, introductory 
and refresher courses, short but intensive teaching pro- 
grams, county and state medical society meetings, pub- 
lications, exhibits and clearing house and information 
services. Cooperation has been sought from the Council 
on Medical Education and Hospitals in order that its 
influence may be used to inaugurate promptly teaching 
programs in professional schools and, through post- 
graduate committees, in the state medical societies. 
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Field work continues to be regarded as essentiaj to 
successful state and county relationships, without which 
the work of education and elevation of industrial megj. 
cal standards would be seriously hampered. In this 
connection the Council has completed preparation oj 
principles intended to guide the physician in all ordinary 
industrial relationships. The very considerable task of 
compiling and annotating a dictionary of industrial healt) 
terminology has also been largely finished and awaits 
further editorial and critical review in advance of plans 
for publication. 

Closer working and advisory relationships are in pros. 
pect between the Council on Industrial Health and the 
specialty groups in medicine acting through the sections 
of the Scientific Assembly. A pattern for such an admin. 
istrative arrangement has been set through consultation 
with the Committee on Industrial Dermatoses of the 
Section on Dermatology and Syphilology. In a similar 
way exploratory conversations have been conducted with 
the industrial nursing organizations and with insurance 
associations. All cooperating committees have been 
notified about the need for greater medical participation 
in the administration of workmen’s compensation and 
for better integration between compensation boards, 
vocational rehabilitation services and the medical pro. 
fession. 


Bureau of Health Education 


The work of the Bureau of Health Education has for the 
most part been directed along the same lines as heretofore 
reported to the House of Delegates. 

During 1940 the Bureau received and answered approximately 
ten thousand letters from laymen. Regular Bureau correspon- 
dence included the receipt of and replies to almost five thousand 
letters, while miscellaneous mail, including communications 
stimulated by the Association’s radio broadcasting program and 
those received from persons who visited the Association's 
exhibits at the New York World’s Fair, the Museum of Science 
and Industry, Chicago, and the Cleveland Health Museum 
amounted to approximately two thousand five hundred pieces. 


BUREAU PUBLICATIONS 


Twenty-four new pamphlets were added to the list of publica- 
tions maintained by the Bureau of Health Education, while ten 
of the pamphlets formerly used were revised and six discon- 
tinued. More than one hundred and fifty-nine thousand copies 
of the publications sponsored by this Bureau were sold in 14). 

A third set of health posters based on HyGera cover plates 
was prepared and published in 1940 after a large demand for 
the posters in the first two series had developed. Twenty-four 
such health posters made up into three sets, each set being 
provided at nominal cost, are now available. 

The Director and Assistant Director of the Bureau have 
cooperated as fully as possible with the Editorial Department 
of Tue Journat and Hyce1a. Twenty-three articles originat- 
ing in the Bureau of Health Education were published in 194 
in publications other than those of the American Medical Ass0- 
ciation. 

RADIO PROGRAM 

In cooperation with the National Broadcasting Company, the 
program “Medicine in the News” was completed in May, at 
which time the fifth season of dramatized network broadcasting 
terminated. 

A new series of dramatized radio broadcasts under the title 
“Doctors at Work” was begun in November. For the first time 
in American Medical Association broadcasting, an evening hou! 
on a nationwide network was assigned, namely, Wednesday, 
10: 30 p. m. eastern standard time. The program is a serialized 
story of a fictitious young man entering the profession 0! med! 
cine. Incidental to the main theme of the program 'S an 
explanation, week by week, of the important specialties ™ 
medicine and the functions of the several specialists. ia 

State and county medical societies and the Woman's Auxiliary 
have continued their valuable cooperation in publicizing the 
Association’s broadcasting program. 
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At the New York session radio broadcasts were arranged in 
cooperation with ten local and network radio stations. There 
were thirteen local broadcasts, two National Broadcasting Com- 
pany network broadcasts, three Columbia Broadcasting System 
network broadcasts and three Mutual Broadcasting System net- 
work broadcasts plus four broadcasts of news items incorporated 
in a regular news broadcast by one radio station. Foreign 
language broadcasts in Italian, Yiddish and German, translated 
from President Rock Sleyster’s Columbia Broadcasting System 
talk, were arranged by the Medical Information Bureau of the 
New York Academy of Medicine. 

The radio library maintained by the Bureau provided approxi- 
mately six thousand prepared radio “talks” that were sent out 
on request. Thirty medical societies received material from the 
radio library for the ‘first time in 1940. Approximately one 
hundred and twenty-five medical societies received through the 
Bureau of Health Education timely material suitable for special 
broadcasts. The members of the Bureau’s staff delivered four 
radio talks over local stations outside Chicago while traveling 
to address meetings. The Hidalgo-Starr County (Texas) Medi- 
cal Society translated a number of radio talks into Spanish and 
broadcast them in that language from Donna, Texas. The 
Bureau also assisted in preparing or editing radio scripts for 
other organizations. 

MEETINGS AND CONFERENCES 

In 1940 the Director and the Assistant Director of the Bureau 
of Health Education appeared before one hundred and twenty- 
six audiences in various parts of the United States. These 
appearances involved approximately 33,000 miles of travel, and 
communities in twenty states were visited. It was not possible 
to accept all the invitations extended to the Bureau’s staff; 
fifty-four such invitations had to be declined because of schedule 
conflicts or for other important reasons. Attendance at nine 
medical meetings addressed by members of the Bureau’s staff 
was four hundred and ninety-two. One hundred lay audiences 
were addressed with an attendance of twenty-five thousand, two 
hundred and seventeen persons, and seventeen addresses were 
delivered before audiences composed of teachers, nurses and 
members of other professional groups with an attendance of 
approximately five thousand. 


HYGEIA CLIPPING LOAN SERVICE 

The Hyce1a clipping collections were lent to six hundred and 
one physicians in forty-three states to aid them in preparing 
speeches for lay audiences. Local Hycera loan collection proj- 
ects have been initiated by several medical societies. This 
development tending toward decentralization reveals a whole- 
some trend and is, in fact, the only way in which this Bureau 
can hope to meet all the health education needs of the medical 
profession. 

COOPERATION WITH LAY ORGANIZATIONS 

Joint Committee on Health Problems in Education.—The 
Joint Committee met in St. Louis in February during the meet- 
ing of the American Association of School Administrators. Dr. 
Charles C. Wilson, Hartford, Conn., was elected chairman of 
the Joint Committee, with Dr. Thurman B. Rice, Indianapolis, 
vice chairman and Dr. W. W. Bauer, Chicago, secretary. Dr. 
Edward Jackson, Denver, senior representative of the American 
Medical Association, declined reappointment at the termination 
ot his one year term and was succeeded by Dr. George M. Lyon, 
Huntington, W. Va. 
P During 1940 final editorial approval was given to the book 
Health Education,” which is a complete reorganization and a 
virtual rewriting of the original report published in 1924 and 
Previously revised in 1930. 
. A sourth Symposium on Health Problems in Education under 
€ Sponsorship of the Joint Committee together with the Section 
7" Pediatrics, the Section on Preventive and Industrial Medi- 
a Public Health, the Section on Ophthalmology and the 
oa - a Laryngology, Otology and Rhinology of the Ameri- 

' Medical Association was held during the annual session of 


the Association in New York. 

American Association of School Administrators —The Direc- 
ed, sureau ot Health Education was appointed by the 
o™etican Association of School Administrators to its 1942 


tor of the | 
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Yearbook Commission on Health Education. This commission 
met twice in 1940 for the preparation of a yearbook on health 
problems in the schools. The commission appears to intend to 
avoid controversies which will necessitate minority reports and 
to publish such consensus as can be arrived at or to present 
controversial questions impartially from both points of view. 

4-H Clubs.—The National Committee on Boys and Girls Club 
Work (4-H Clubs) continued in 1940 as in previous years. A 
project which received some discussion in 1940 was an interest 
in tuberculosis control and education. On the advice of the 
Bureau of Health Education it appears that this project, when 
developed, will be handled largely through existing health and 
antituberculosis organizations rather than through separate chan- 
nels originally contemplated by the National Committee. 

National Congress of Parents and Teachers.—The National 
Congress of Parents and Teachers continues its Summer 
Round-Up of the Children, and the Director of the Bureau of 
Health Education continues on the advisory board. No new 
developments of any importance occurred in 1940, except that 
the congress discontinued the acceptance of Summer Round-Up 
blanks as a gift from the Association for the year 1940 but has 
renewed the previous arrangement for the year 1941. 


General Federation of Women’s Clubs.—The Director of the 
Bureau continues to be a member of the Advisory Committee 
to the General Federation of Women’s Clubs, but no meetings 
were held in 1940. 

American Public Health Association—The Director of the 
Bureau of Health Education is a member of the Committee on 
Professional Education of the American Public Health Asso- 
ciation Section on Health Education. The Director served as 
a member of the Planning Committee for the Health Education 
Institute of the American Public Health Association in connec- 
tion with the annual meeting at Detroit in October. 


Other Organizations —Among other organizations with which 
the Bureau has maintained cooperative relations are the Ameri- 
can Film Center (Committee on Public Health), the American 
Camping Association (Advisory Board), the Accident Preven- 
tion Conference, United States Department of Commerce (Safety 
Groups Committee), and the Joint Committee on Community 
Nursing Service (Advisory Committee). 


COOPERATION WITH STATE AND COUNTY 
MEDICAL SOCIETIES 
The Bureau has continued to serve as a clearing house of 
information to state and county medical societies and to be of 
assistance in developing cooperative programs and satisfactory 
relationships between the medical profession and other organiza- 
tions working toward similar ends. 


COOPERATION WITH GOVERNMENTAL AGENCIES 

As in previous years, the Bureau has continued its coopera- 
tion with departments of the federal government and of state 
governments, including health departments and departments of 
education. It has also cooperated as fully as possible with local 
boards of health, school boards and libraries. The federal 
departments and divisions with which the Bureau has main- 
tained cooperative relationship include the Federal Security 
Agency, Department of Commerce, Veterans’ Administration, 
Department of the Interior, Treasury Department, Department 
of State, Department of Agriculture and Department of Labor. 

The Director of the Bureau of Health Education was reap- 
pointed to serve on the General Advisory Committee of the 
United States Children’s Bureau for three years. 


PROTECTION OF RESEARCH 
The Bureau of Health Education cooperated, as in the past, 
with the Committee for the Protection of Medical Research and 
in May distributed six thousand copies of the pamphlet entitled 
“Animals in Research” to the members of graduating classes of 
medical schools. 
WOMEN’S HEALTH INTERESTS 
In cooperation with the Woman’s Auxiliary, the Bureau of 
Health Education made preparations for a questionnaire study 
of women’s health interests with particular reference to the 
relationship of their economic and educational status to general 
reading and radio listening habits as well as to specific reading 
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and listening habits with respect to health material. The actual 
studies will be made by the woman’s auxiliaries to county medi- 
cal societies. No actual local studies were made in 1940, but 
considerable time was given to the preparation of basic arrange- 
ments in order that the study might proceed in 1941. 


Summary 

The Bureau of Health Education answered approxi- 
mately ten thousand letters from laymen, five thousand 
from physicians and cooperating agencies and two thou- 
sand five hundred stimulated by World’s Fair exhibits, 
health museums and radio programs. Twenty-four new 
health pamphlets were added to the list of publications, 
ten revised and six discontinued. More than one hundred 
and fifty-nine thousand copies of Bureau publications 
were sold by the Association in 1940, plus approximately 
one hundred and twenty thousand reprints which were 
sold in quantities to other organizations. A third set 
of health posters based on Hygeia cover plates was 
prepared. The Bureau contributed twenty-three articles 
to publications other than those of the American Medi- 
cal Association. 

A new radio series, Doctors at Work, was begun in 
November, supplanting the previous title Medicine in 
the News. Twenty-five network and local radio pro- 
grams were broadcast over ten radio stations and three 
networks during the New York session of the American 
Medical Association, including one broadcast each in 
Italian, Yiddish and German. Approximately six thou- 
sand prepared radio talks were sent out to state and 
county medical societies from the Bureau’s radio library 
of almost a thousand titles. 

The Director and Assistant Director appeared before 
one hundred and twenty-six audiences, involving 33,000 
miles of travel in twenty states and accounting for a 
total audience of approximately thirty thousand, seven 
hundred persons. Hygeia loan clipping collections were 
lent to six hundred and one physicians in forty-three 
states to aid them in preparing talks for local lay 
audiences. 

The Bureau continued its cooperation with the 
National Education Association, the National Committee 
on Boys and Girls Club Work (4-H Clubs), the National 
Congress of Parents and Teachers, the General Federa- 
tion of Women’s Clubs, the American Public Health 
Association, the American Film Center, the American 
Camping Association, the Accident Prevention Confer- 
ence of the U. S. Department of Commerce, the Joint 
Committee on Community Nursing Service and eight 
departments of the United States Government. The 
Director continued to serve on the General Advisory 
Committee of the U. S. Children’s Bureau and was 
appointed one of twelve members of the 1942 Yearbook 
Commission of the American Association of School 
Administrators to prepare a Yearbook on Health. 

Miscellaneous projects included continued cooperation 
with the American Medical Association Committee for 
the Protection of Medical Research and a cooperative 
project with the Woman’s Auxiliary to the American 
Medical Association, namely a nationwide questionnaire 
survey of women’s health interests. 


Bureau of Legal Medicine and Legislation 
CORRESPONDENCE 

With respect both to volume and to subject matter the 
correspondence carried on by the Bureau during the year 
varied little from that during the period of the preceding 
report. Approximately one third of the correspondence was 
with constituent and component medical societies, a third with 
individual physicians and the remaining third with a mis- 
cellaneous group including attorneys, hospitals, colleges, organ- 
izations of various types and members of the lay public. As 
referred to in the report for last year, attorneys are with more 
frequency resorting to the medicolegal files of the Bureau. 


“compensation generally. 
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The inquiries received related to a wide variety of subject 
matter, including aliens and medical licensure, authorization 
of necropsies and operations, basic science laws, birth control, 
amendments to the constitutions and by-laws of constituent and 
component societies, food and drug laws, cult practice in hos. 
pitals, malpractice, medical licensure, medical legislation, pre- 
marital and antepartum examination laws, medical and hospital 
service plans, tests for drunkenness, narcotics, partnership 
agreements, poisoning, cultists, roentgenograms, income taxes, 
expert testimony, trauma and various diseases, and workmen's 
It should be reemphasized that in 
supplying information the Bureau cannot function in the role 
of an attorney for the inquirers by giving personal legal advice. 
This emphasis seems necessary, because some physicians stil] 
expect that type of service from the Bureau. Physicians in 
need of legal advice should consult competent local counsel. 
If that counsel desires the benefit of the information accumy- 
lated in the files of the Bureau, a request from him wil] be 
given prompt consideration. 


LAWS REGULATING THE USE OF BARBITURATES 


During the year a study was made of the laws enacted in 
the several states to regulate the use of barbiturates, This 
study was prompted by the many inquiries received by the 
Sureau from constituent state medical associations. As of May 
1, 1940 twenty-seven states had enacted laws of the type under 
discussion, in twenty-five of which retail sales of barbiturates 
are limited to sales on prescription. This indicates a rather 
general appreciation of the dangers incident to over the counter 
sale of these drugs. In Connecticut, while the law seems to 
limit the sale of barbiturates to sales on prescription, the 
attorney general of the state has ruled otherwise. In Okla- 
homa, sales may be made either on prescription or without a 
prescription if the pharmacist records such sales in much the 
same manner as he is required to record sales of poisons 
generally. These laws follow no well defined pattern. In four 
states the regulation of the sale of barbiturates is accomplished 
through the medium of food, drug and cosmetic acts. In two 
other states such drugs are brought within the purview of 
narcotic drug acts. In the other states, while special laws 
have been enacted to prohibit over the counter sales of these 
drugs, the requirements differ in the several states. In seven 
states compounds, derivatives and preparations intended for 
external application, such as gargles, sprays or liniments, are 
specifically exempted from the requirements of the laws; in 
the other states there is no such exemption. In ten states the 
laws definitely either forbid the refilling of prescriptions tor 
barbiturates or provide that they may be refilled only on the 
direction of the prescriber. In New York, by rule of the Board 
of Regents of the University of the State of New York, no 
prescription for a hypnotic or somnifacient drug intended for 
internal use may be refilled if it bears the statement of the 
prescriber that it is not to be refilled. In two states that other- 
wise forbid the refilling of prescriptions except on the written 
order of the prescriber, prescriptions for phenobarbital may be 
refilled without such written order. In one state, Virginia, the 
law definitely states that a prescription may be refilled. In 
the other states the laws contain no express provision with 
respect to the refillability of prescriptions. 

The results of the study made by the Bureau were pub 
lished in THe JourNaL, May 18, 1940 and are now available 
in a reprint that also contains, among other data, reports by 
the Council on Pharmacy and Chemistry on the dangers 1nc- 
dent to the promiscuous use of barbiturates. This repr 
should be of value to state associations that desire to initiate 
legislation to prevent the misuse of these drugs. 


EXEMPT NARCOTIC PREPARATIONS 

The Uniform Narcotic Drug Act, formulated by the Nation! 
Conference of Commissioners on Uniform State Laws and 
approved by the House of Delegates at the Milwaukee sessio 
in 1933, provides in section 8 that certain preparations co” 
taining narcotics in small quantities may be sold without 
prescriptions ; that is, preparations that contain in 1 fluidounce 
or, if a solid or semisolid preparation, in 1 avoirdupois ounce 
(a) not more than 2 grains of opium, (b) not more than 
¥%4 grain of morphine or any of its salts, (c) not mor than 
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, of codeine or any of its salts, (d) not more than 4% grain 


grail ‘ 
of heroin or any of its salts and (¢) not more than one of the 


drugs named. 

The United States Commissioner of Narcotics has submitted 
to the Bureau a proposed amendment to this section that 
contemplates, essentially, that, with the exception noted below, 
preparations now exempt under the act may be sold only on 
prescription. The exemption relates to preparations containing 
in 1 fluidounce or, if a solid or semisolid preparation, in 1 
avoirdupois ounce, not more than 1 grain of codeine or any 
of its salts. The Commissioner of Narcotics presents the 
following reasons for the suggested amendment : 

Section 8 of the Uniform Narcotic Drug Act in its present form 
exempts from the general requirements of that law preparations which 
contain certain small portions of narcotics, putting all other preparations 
in the prescription class. This provision may now be deemed too liberal 
in view of existing world conditions. Our supply of opium and coca 
leaves is imported, and, as a consequence, at this time every effort should 
he made to conserve the quantity on hand for legitimate medical pur- 
poses. Recently, persons addicted to the use of narcotics who do not 
have a medical need therefor have had increasing difficulty in obtaining 
. supply of narcotics from illicit sources. As a result, they have turned 
to druggists and are obtaining their narcotic dosage through the purchase 
of narcotic preparations conditionally exempted from the operation of the 
Uniform Act by section 8 thereof. Not only have they been obtaining 
these preparations ordinarily used internally (such as paregoric) but they 
have also been obtaining narcotic preparations prepared for external use 
only and have been removing the narcotics therefrom for internal use to 
gratify addiction. A preparation known as ‘Lead and Opium Wash’”’ is 
being procured for such a purpose at the present time. 

If the proposed amendment is adopted it should have the effect of con- 
serving the supply of opium and opium derivatives on hand, as well as 
drastically reducing the possibility of sale of the narcotic-containing 
preparations for abusive use. 


The Commissioner states that codeine preparations generally 
speaking are not considered susceptible of abusive use from 
the standpoint of gratification of narcotic drug addiction. 

If there exists in the Uniform Narcotic Drug Act a loophole 
through which addicts are now able to satisfy their addiction 
by using preparations included in the so-called exempt class, 
it would seem that that loophole should be closed. It may be 
pointed out that the commissioner has already taken steps look- 
ing toward the amending of the narcotic laws of the several 
states along the lines suggested by his proposed amendment. 
Legislation to effect this result is pending, at the time that 
this report is written, in seventeen states. The proposed amend- 
ment has already been enacted in Tennessee. 


COURT DECISIONS OF MEDICAL INTEREST 


The Report of the Committee on Medicolegal Blood Group- 

ing Tests, adopted by the House of Delegates in 1937, was 
cited in a case arising in the District of Columbia as sufficient 
authority to establish the scientific soundness of blood grouping 
tests in cases of disputed paternity. This case involved the 
paternity of a baby born in wedlock. The trial court issued 
an order requiring the husband, wife and child to submit to 
blood grouping tests and this order was affirmed by the United 
States Court of Appeals for the District of Columbia, the court 
saying, in part: 
_ The value of blood grouping tests as proof of nonpaternity is well 
Xnown. On this point it is enough to cite the report of the American 
Medical Association’s Committee on Medicolegal Blood Grouping Tests, 
which shows that although such tests cannot prove paternity, and cannot 
always disprove it, they can disprove it conclusively in a great many 
cases provided they are administered by specially qualified experts. 
A a rhree eminent scientists, Drs. Ludvig Hektoen, Carl Landsteiner 
and Alexander S. Wiener, composed the committee. Their report is based 
on the r own extensive experiences and on the literature of the subject. 
Their data comprise thousands of tests here and abroad. 


- 


As pointed out in the Report of the Committee on Medico- 
legal Blood Grouping Tests, two states, New York and Wis- 
consin, had at that time, 1937, passed laws specifically 
authorizing courts to require submission to blood grouping 
tests in cases of disputed paternity and providing for the 
admissibility in evidence of the results of such tests. Since 
that time, similar laws have been enacted in Maine, New 
Jersey and Ohio. All these laws provide that evidence of 
the results of such blood grouping tests will be admissible 
only When such tests. definitely disprove the paternity of the 
putative father, 

The Supreme Court of Florida, in an opinion handed down 
on Sept. 20, 1940, held that if a person undertakes to cure 
those who search for health and who are, because of their 
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plight, more or less susceptible of following the advice of 
any one who claims the knowledge and means to heal, that 
person cannot escape the consequences of his gross ignorance 
of accepted and established remedies and methods for the treat- 
ment of diseases from which he knows his patients suffer, and, 
if his wrongful acts, positive or negative, reach the degree of 
grossness, he will be answerable to the state in a manslaughter 
prosecution if the patient dies as a result of the treatment. 
This case involved a chiropractor who undertook to treat the 
infected foot of a patient suffering from diabetes. The chiro- 
practor, it was alleged, knowing that the patient had diabetes, 
advised against the continued use of insulin and the patient 
died. 

Several cases decided during the year involved the scope of 
osteopathic practice. In Kansas and Georgia, osteopaths were 
denied the right to register under the Harrison Narcotic Act 
on the ground that their state licenses did not authorize them 
to use narcotics. In another Georgia case, the Supreme Court 
of that state held that a license to practice osteopathy did not 
authorize the holder to engage in the practice of optometry. 
In Florida the right of the governing board of a municipal 
hospital located in Miami to deny to osteopaths the right to 
practice in the institution was upheld. An _ intermediate 
appellate court in Pennsylvania, in a three to two decision, held 
that an osteopath was a “licensed physician” within the meaning 
of the state narcotic act and for that reason entitled to use 
narcotics. An appeal to the Supreme Court of Pennsylvania 
was denied. In Ohio the Supreme Court held that an oste- 
opath was a “licensed physician’ within the meaning of the 
state law defining eligibility for the office of coroner. 

An important case arose in Pennsylvania, involving the right 
of the unions to unionize hospital employees. Apparently, 
attempts were made to form a union among hospital employees 
which were opposed by the hospitals involved. The unions 
appealed to the Pennsylvania Labor Relations Board, charging 
unfair labor practices on the part of the hospitals. The matter 
came before the Court of Common Pleas of Dauphin County 
when the hospitals filed a bill for an injunction to restrain 
the Labor Relations Board and the unions from proceeding 
with the plans under considerations, The lower court granted 
the injunction and the defendants appealed to the Supreme 
Court of Pennsylvania, which in a per curiam decision affirmed 
the decree of the court below, a decree referred to by the 
supreme court as “comprehensive.” The lower court, in reach- 
ing its decision, held that a hospital neither is an industry 
nor does it engage in a trade and that therefore such an 
institution does not come within the purview of the laws of 
Pennsylvania relating to labor disputes generally. Furtlter- 
more, the court said that it had not been the custom in the 
past to unionize hospitals. The effect of unionization and 
attendant efforts to enforce demands would involve, the court 
pointed out, results far more sweeping and drastic than mere 
property rights. The question of profit for the employer or 
wages for the employee are not alone involved. It is not 
merely a matter of suspending operations, ceasing work and 
stopping production, such as might be true in a steel mill or 
automobile factory; it is a question of protecting the health, 
safety and, in many cases, the very lives of those persons 
who need the service a hospital can render. This decision 
constitutes a most important contribution to judicial literature. 


MODEL VITAL STATISTICS ACT 


. @-« . 

The United States Bureau of the Census has for several 
years been engaged in the formulation of a draft of a model 
vital statistics act suitable for enactment by the several states. 
Several drafts have been prepared, the latest of which was 
considered at a meeting of the National Conference of Com- 
missioners on Uniform State Laws in Philadelphia, Sept. 7, 
1940. As a result of that consideration the draft was revised 
and the conference then adopted the following resolution: 

Be it resolved by the National Conference of Commissioners on Uni- 
form State Laws, at its fiftieth annual conference held in Philadelphia on 
the 7th day of September 1940, that the Model Vital Statistics Act has 
been prepared and has been tentatively approved for final adoption by 
the conference, .but that the same lie over for a year for further study 
of detail by the conference and its committee; and that pending final 
adoption by the conference this act be used as a basis of any intervening 
legislation on the subject. 
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Further consideration, it is assumed, will be given the draft. 
The Board of Trustees has designated the former Director of 
the Bureau of Legal Medicine and Legislation as the repre- 
sentative of the Association to collaborate in the completion 
of the draft. 

CADAVERS FOR TEACHING PURPOSES 

In Illinois an act was passed in 1885 providing that dead 
bodies that otherwise would be buried at public expense are 
to be delivered to any physician or surgeon or to any medical 
college or school, public or private, on his or their request, 
to be used for advancement of medical science. 
similar to the acts obtaining in a number of states and is com- 
monly referred to as the anatomical act. The duties of embalm- 
ing and distributing cadavers obtained through the operation 
of the foregoing act are discharged by an association of medical 
schools known as the Demonstrators Association of Illinois. 
" A steady decline during the last several years in the number 
of cadavers that have been made available under the Illinois 
anatomical act has caused the Demonstrators Association con- 
cern, and in January of this year the Bureau was approached 
in the hope that some means might be found to remedy the 
situation. It was pointed out that the number of available 
cadavers had decreased from 695 during the fiscal year 1937 
to 599 for the fiscal year 1940 and that it was anticipated that 
this downward trend would continue. This shrinkage in the 
number of cadavers, it is said, has been due, in the main, to 
the fact that relief funds have provided means for burial of 
many bodies that otherwise would be distributable under the 
anatomical act. Since under that act the only cadavers that 
are available to the Demonstrators Association are those to be 
buried at the expense of the state, burial grants from relief 
funds would necessarily seem to be an important factor in the 
situation that has developed. 

To obtain a more general picture of conditions, the Bureau 
undertook a survey of the situation in all the states. That 
survey is under way at the time this report is being prepared. 
Sufficient data have already been assembled, however, to indi- 
cate clearly that the described conditions in Illinois are by no 
means exceptional ; many other states are experiencing the same 
shortage of cadavers for teaching and other scientific purposes, 
and that shortage is attributed largely to the use of relief funds 
to bury bodies. 

What solution, if any, can be found to halt this trend is not 
readily apparent. The survey will be completed and the 
accumulated data will be made available as a basis for further 
consideration of this problem. Basically, it would seem to be a 
problem of medical education which does not fall within the 
ambit of the normal activities of the Bureau. 


CONSULTATION SERVICE BY MAIL 

In 1939 a Pennsylvania law was passed requiring an applicant 
for a marriage license to submit a statement from a duly 
licensed physician of the commonwealth certifying that the 
applicant is not infected with syphilis or, if infected, is not in a 
stage of the disease which is likely to become communicable. 
Any person having been denied such a statement may appeal 
to the department of health for a review of his case, and the 
department may, after appropriate investigation, issue or refuse 
to issue a certificate in lieu of the required physician’s state- 
ment. To facilitate the review of such a case on appeal, the 
department of health proposed to utilize the facilities of the 
Institute for the Control of ‘Syphilis at the University of Penn- 
sylvania. This institute was to be supplied with a statement 
of facts embodying the history of the applicant’s case, his 
present physical condition, the results of serologic tests and 
other pertinent information. Solely on the basis of this state- 
ment, it was proposed, the institute would advise the department 
of health what action to take on the appeal. It was planned, 
too, to make the services and facilities of the institute available 
to licensed physicians throughout the commonwealth for purpose 
of consultation. 

Before this plan was put into operation, the department of 
health submitted it to the Pennsylvania Department of Justice, 
asking specifically whether the director or any individual mem- 
ber of the institute would incur civil liability “for giving 
advice by correspondence regarding the care of, or prescribing 


This act is. 
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treatment for, a patient he has never seen or examined, jf the 
advice actually results in unfavorable or injurious consequences 
to the person regarding whom it was given.” The Departmen 
of Justice of Pennsylvania, in a well reasoned opinion, answere; 
the submitted question in the affirmative. Consultation among 
physicians, the opinion pointed out, is common practice py 
almost invariably the consultant is afforded the opportunity t 
and does examine the patient before making a diagnosis or sug: 
gesting a course of treatment, and to follow any other practice 
is to depart from the accepted procedure. The opinion referred 
to the fact that the provisions of the Principles of Medicaj 
Ethics of the American Medical Association having to do with 
consultations obviously contemplate a personal relationship 
based on physical examination by the consultant, and th 
Judicial Council of the Association has repeatedly condemned 
as unethical the physician who without seeing the patient 
attempts to diagnose and prescribe treatment by mail. A cop- 
sultant who does not personally confer with and examine the 
patient, in the opinion of the department, accepts at his own 
peril statements and reports made to him by the attending 
physician, and to hold otherwise would be to relieve the cop- 
sultant of his burden to exercise the due care and diligence 
required of him by law, “due care” contemplating and requiring 
a diligent physical examination of the patient. The department 
concluded, therefore, that the members of the institute would 
be liable for damages in an action for malpractice “for making 
a diagnosis of, or prescribing treatment for, a patient they have 
never seen or examined, if such diagnosis or advice actually 
results in injurious consequences to the person regarding whom 
it was made or given.” 

The Bureau collaborated with the Department of Justice oi 
Pennsylvania in its study of the problem submitted to it by the 
department of health. 


FEDERAL LEGISLATION 

Seventy-Sixth Congress—At the New York session the 
House of Delegates instructed the Bureau to continue its efforts 
to have clarified some of the uncertainties in the Wagner- 
George hospital construction bill then pending in the Congress. 
This was done. The report adopted by the House of Delegates 
with respect to the bill was formally presented to the Committee 
on Interstate and.Foreign Commerce, and that committee was 
urged to give consideration to the recommendations contained 
in that report, if the bill was to be advanced further along its 
legislative course. No action was taken by the committee o 
the bill, however, and it died when the Seventy-Sixth Congress 
automatically expired. 

Other measures that met a similar fate included the Wagner 
national health bill, the Mead hospital construction bill, the 
so-called Capper-Epstein health insurance bill and the Tolan 
proposal to authorize chiropractors to treat beneficiaries of the 
United States Employees’ Compensation Act. <A _ hearing was 
held on the bill last mentioned, at which the opposition of the 
Association to its enactment was presented. A detailed listing 
of other bills that failed of enactment would unduly and 
perhaps unnecessarily extend this report. A reference to the 
more important measures, however, may be found in an ed 
torial published in THe Journat, Jan. 11, 1941. Suffice it here 
to say that no measure of primary medical importance was 
enacted by the Congress between the last meeting of the House 
of Delegates and the expiration of the Congress. 

Seventy-Seventh Congress.—President Roosevelt in his annual 
message to the new Congress said that “we should widen the 
opportunities for adequate medical care.” In his end of the yea 
message to the American people, Federal Security Admin- 
istrator Paul V. McNutt said, in part: 

In time of peace, health is economy; the Public Health Service bes 
impressed America with the tremendous waste involved in illness an¢ 


premature death. But, in preparing a nation for defense, health has 
become a more acute problem; for health is strength. Health keeps “* 
craft pilots at their controls, gunners at their guns, workers on their J0* 
and healthy homes maintain civilian morale. The great increases 10 public 
health facilities developed as the result of the Social Security Act 2 
the Venereal Disease Control Act enable us to start far ahead of where 
we found ourselves in 1917. But in industrial hygiene, venereal one 
control, building positive health through better nutrition, it is the 7°" 
agencies of the public administration that will take the load. There _ 
be hospital and treatment facilities in every community sufficient to ™° 
the needs. 
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after the Congress convened, Senator Wagner 
publicly announced that a new bill was being formulated to 
make effective a national health program. As outlined by 
Senator Wagner, this bill will provide for cooperation between 
the federal and state governments in construction of hospitals, 
in the payment of compensation for disability wage losses, in 
expansion of maternal, infant, child hygiene and welfare ser- 
vices, in general public health service and in general medical 
care. There were announcements, too, of a proposed bill to 
provide federally financed health care to every worker in essen- 
tial defense activities. It was estimated that the plan would 
embrace, at the start, about ten million persons and that the 
government would pay the cost of such medical care to be 
rendered “probably” by private practitioners, “thus avoiding 
any controversy over socialized medicine.” 

The Social Security Board in its report for 1940 reiterates 
endorsement “of the goals and principles” proposed in the 
Report on National Health Prepared by the Interdepartmental 
Committee to Coordinate Health and Welfare Activities. 

These and other similar statements forecast legislation that 
will require careful consideration. 

Federal Legislative Bulletin—Beginning with the Seventy- 
Seventh Congress, the Bureau inaugurated a Federal Legisla- 
tive Bulletin service for the purpose of supplying the several 
state associations with detailed information concerning bills 
of medical interest in Congress. These bulletins are issued 
monthly and copies are sent to the president, secretary and 
chairman of the legislative committee of each state association. 
In addition, the Bureau makes available to each state associa- 
tion, within certain limits, additional copies of the bulletin so 
that a wider distribution of the contents of such bulletins may 
be made in each state, if that is desired. It is hoped that this 
informational service will fill a definite need. 

Among the bills of medical interest that are before the 
Congress for consideration, those noted herein seem to merit 
brief references : 

Industrial Diseases—Several bills have been introduced 
relating to industrial health. S. 193, introduced by Senator 
Murray, Montana, and pending in the Senate Committee on 
Education and Labor, provides for a federal appropriation in 
such an amount as the Secretary of Labor may deem necessary 
to be utilized in making grants to states to enable them to make 
more adequate provision for compensation for disability or 
death of workers from silicosis or other dust diseases. Under 
this bill, grants will be made by the Secretary of Labor to 
states whose plans have been approved by that federal official. 
S. 509, also introduced by Senator Murray and pending in the 
Senate Committee on Education and Labor, relates to the con- 
trol and prevention of industrial conditions hazardous to the 
health of employees. This bill charges the Secretary of Labor 
with the responsibility of administering it, and all state plans 
must be approved by that official. A state plan, among other 
things, must provide for its administration by the state labor 
department or other agency charged with the administration 
ot the general labor laws of the state. Another bill, S. 955, 
introduced by Senator Guffey, Pennsylvania, would authorize 
the Secretary of the Interior to make annual inspections and 
investigations in coal mines to obtain information relating to 
health and safety conditions, accidents and occupational dis- 
tases therein. It has been favorably reported by the Senate 
Committee on Mines and Mining, and a companion House 
bill, H. R. 2082, has passed the House of Representatives. 
_Tuberculosis—Three bills are pending having for their objec- 
tive the better control of tuberculosis. S. 195, introduced by 
Senator Murray, Montana, is pending in the Senate Committee 
7 Finance, and a companion bill, H. R. 3492, introduced by 
Representative Kilday, Texas, is pending in the House Com- 
mittee on Interstate and Foreign Commerce. This bill proposes 
— counties, cities, health districts and other political 
oneal ns - establish, extend and improve measures for the 
aan on, treatment and control of tuberculosis, including the 
with i facilities for sanatorium and other care for persons 
je ater. and for the making of studies, investigations 
rg onstratioms, State plans must be approved by the 
appropriatio neral of the Public Health Service. Federal 
oeweHations would begin at $7,750,000 for the first fiscal 
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year, $33,500,000 for the second year, and $37,000,000 for the 
third year. For each fiscal year thereafter such sum as may be 
necessary will be authorized, with the limitation that after the 
fiscal year 1946 the federal appropriations may not exceed 
$17,500,000. 

H. R. 70, introduced by Representative Elliott, California, is 
pending in the House Committee on Interstate and Foreign 
Commerce. It relates to the prevention and control of tuber- 
culosis among migrants. 

The other bill, H. R. 3463, was introduced by Representative 
Voorhis, California, and is pending in the House Committee 
on Interstate and Foreign Commerce. This bill proposes two 
things. First, it provides for loans to states, counties, cities 
and other political subdivisions for the construction of tuber- 
culosis hospitals and for their maintenance for a period of not 
more than four years. These loans would be made from federal 
appropriations of $25,000,000 for the fiscal year ending June 30, 
1941, $50,000,000 for the fiscal year ending June 30, 1942, and 
$100,000,000 for each of the ten fiscal years thereafter. Second, 
additional money would be made available for grants-in-aid 
in the prevention and control of tuberculosis. It is contemplated 
that free diagnostic and treatment facilities will be provided by 
all health departments and clinics receiving funds under the 
act (1) for the diagnosis and emergency treatment of any 
patient referred by a private physician either for continued 
treatment or for consultative or diagnostic advice and opinion 
and (2) for any patient unable to afford private medical care. 
If and when tuberculosis ceases to be a national problem, the 
bill provides such physical equipment and facilities as the 
federal government may have acquired by virtue of the opera- 
tion of the bill will thereafter be utilized in the control of 
cancer or other major health hazards. 

Cancer.—Representative Rogers, Massachusetts, proposes by 
H. R. 1007, pending in the House Committee on Interstate 
and Foreign Commerce, to make available a federal appropria- 
tion for the first year of operation of the bill in the amount 
of $2,300,000 and thereafter such sums as may be necessary to 
enable the Public Health Service to assist states, counties, 
cities or other political subdivisions to extend and improve 
measures through public and private institutions and organiza- 
tions for the diagnosis, treatment and control of cancer, includ- 
ing the provision of hospital, diagnostic, clinic and other 
facilities. State plans must be approved by the United States 
Public Heaith Service. To the extent that facilities may be 
available, the bill proposes, not to exceed one hundred persons 
suspected of having or known to be suffering from cancer may 
be cared for in hospitals of the United States Public Health 
Service for purpose of diagnosis, treatment and clinical study. 


Dental Diseases ——Senator Murray, Montana, has introduced 
a bill, S. 194, proposing to authorize the Surgeon General of 
the Public Health Service to (1) conduct researches, investiga- 
tions, experiments and studies relating to the cause, diagnosis 
and treatment of dental diseases; (2) assist and foster similar 
research activities by other agencies, public and private, and 
(3) promote the coordination of all such researches and 
activities and the useful application of their results, with a 
view to the development and prompt widespread use of the most 
effective methods of prevention, diagnosis and treatment of 
such diseases. The bill proposes a federal appropriation of 
$75,000 for the fiscal year ending June 30, 1942, and that for 
the five succeeding fiscal years such sum shall be increased 
$10,000 each year. The bill is pending in the Senate Com- 
mittee on Education and Labor. 


National Physical Fitness Institute—Senator Walsh, Massa- 
chusetts, has introduced a bill, S. 797, for the establishment of 
a National Physical Fitness Institute. The bill is pending in 
the Senate Committee on Education and Labor and is similar 
to a bill introduced by the same author in the Seventy-Sixth 
Congress, S. 4179. With respect to the former bill, it was 
stated that it was sponsored by Frederick Rand Rogers, Ph.D., 
of Boston, whose Physical Fitness Index Test was commented 
on, unfavorably, in the Queries and Minor Notes department of 
THE JourNAL, May 6, 1939, page 1852. The pending bill 
proposes to create in the Federal Security Agency a National 
Physical Fitness Institute with authority (1) to select, prepare 
and conduct research with respect to tests and testing instru- 
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ments for the purpose of testing physical fitness and with 
respect to follow-up procedures, forms of reports, and methods 
of cooperating with agencies engaged in medical and health 
work, for the purpose of conserving and increasing the physical 
fitness of the American people; (2) to conduct research to 
determine the most efficient and practical methods of con- 
serving and increasing physical fitness; (3) to train specialists 
in the work of conserving and increasing physical fitness; (4) 
to prepare reports and bulletins with respect to the conserva- 
tion and increase of physical fitness for use by organizations 
and the general public; (5) on request, to investigate the needs 
of organizations and industries for, and, to the extent possible 
with its personnel, to cooperate with such organizations and 
industries in providing physical fitness services for their mem- 
bers and employees, and (6) to cooperate with departments 
and other agencies of the government in programs designed to 
conserve and increase the physical fitness of their officers and 
employees. 

Deferment Under the Selective Service and Training Act of 
Medical Siudents, Interns and Residents—Senator Murray, 
Montana, proposes by S. 783 to amend the Selective Training 
and Service Act of 1940. The bill is pending in the Senate 
Committee on Military Affairs and was apparently introduced 
as a substitute for a former bill introduced by the same author, 
S. 197. The new bill provides, among other things, that (1) 
students who are preparing for the degree of doctor of medicine 
or bachelor of medicine at medical schools, (2) students who 
are preparing for the degree of doctor of dental surgery or 
doctor of dental medicine at dental schools, (3) hospital interns 
and resident physicians and surgeons who are graduates of 
medical schools and are eligible as such graduates for the 
examinations given by the National Board of Medical Exam- 
iners or who were so eligible at the time of their graduation 
from such medical schools, (4) hospital dental interns and 
resident dentists who are graduates of schools of dentistry or 
hold degrees of doctor of dental surgery or doctor of dental 
medicine, and (5) teachers at medical and dental schools shall 
be exempt from training and service, but not from registration, 
under the Selective Training and Service Act. 

Any such medical or dental student, hospital intern or resi- 
dent physician, surgeon or dentist, or medical or dental school 
teacher, who is a member of a reserve component of the land 
or naval forces of the United States, may not, if the bill should 
be enacted, be ordered or called to active duty or into active 
service in any of such forces, except in time of war. Any 
person already called into service who if the pending bill had 
been enacted would have been exempt from such service, shall, 
it is proposed, be discharged on his own request. 

This bill further provides that any individual selected for 
training and service who is a graduate of a medical school and 
is eligible as such a graduate for examination given by the 
National Board of Medical Examiners or who was so eligible 
at the time of his graduation, or who is a graduate of a school 
of dentistry or holds a degree of doctor of dental surgery or 
doctor of dental medicine and who holds a license to practice 
medicine, surgery, or dentistry in any state, territory or posses- 
sion and is engaged in such practice at the time of his selection 
and whose physical and mental fitness for such training and 
service has been satisfactorily determined, shall, in lieu of 
induction into the land or naval forces of the United States, 
be commissioned an officer in the Medical Department Reserve, 
Officers’ Reserve Corps, and ordered into active military service 
as provided by law. 

Eligibility for Appointment as Medical Officers in Army and 
Navy.—Representative McCormack, Massachusetts, proposes by 
H. R. 3571, pending in the House Committee on Military 
Affairs, that no individual who is licensed to practice medicine 
under the laws of any state, territory or the District of Columbia 
shall be ineligible for appointment, or for examination for 
appointment, as a medical officer in the active or reserve com- 
ponents of the military or naval forces of the United States 
solely by reason of any rating or classification of the medical 
school from which such individual was graduated. This bill is 
identical with a bill introduced by Representative McCormack 
in the Seventy-Sixth Congress, H. R. 10484. With respect to 
the former bill, Representative McCormack stated on the floor 
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of the House that in introducing the bill he had in mind the 
graduates of the Middlesex University School of Medicine of 
Boston. 

Appointment of Dietitians and Physical Therapy Aides in th, 
Army.—S. 839, introduced by Senator Sheppard, Texas, ang 
pending in the Senate Committee on Military Affairs, ang 
H. R. 3790, introduced by Representative May, Kentucky, ang 
pending in the House Committee on Military Affairs, propose 
to authorize the Secretary of War to appoint in the Medical 
Department of the Army such number of female dietitians and 


‘ female physical therapy aides as he may determine to be needed 


in the administration of laws providing for the hospitalization 
in army hospitals of officers, warrant officers, and enlisted men 
of the Regular Army. These bills provide for the grades to 
be allocated to such dietitians and physical therapy aides an 
for promotions to higher grades. 

Chiropody Corps in the Medical Corps of the Army.—Repre- 
sentative Haines, Pennsylvania, by H. R. 3738, pending in the 
House Committee on Military Affairs, proposes to establish a 
Chiropody Corps in the Medical Corps of the United States 
Army. Original appointments will be made in the grade oj 
first lieutenant. An officer of the corps, the bill proposes, shall 
be promoted to the grade of captain after three years’ service, 
to the grade of major after twelve years’ service, to the grade 
of lieutenant colonel after twenty years’ service and to the 
grade of colonel after twenty-six years’ service. It is con- 
templated that the Surgeon General of the Army shall appoint 
from time to time qualified officers in like number to that 
established by law for the Dental Corps, and such officers shall 
have the rank, pay, promotion and allowances as well as the 
retirement provisions of officers of corresponding grades in the 
Dental Corps. Provision is made, too, for the establishment of 
a Chiropody Reserve Corps. 

Construction of Hospitals—Representative Fulmer, South 
Carolina, has introduced a bill, H. R. 584, proposing to pro- 
mote the national health and welfare through appropriation oi 
funds for the construction of hospitals. This bill is identical 
with the Wagner-George hospital construction bill as it was 
introduced in the Seventy-Sixth Congress. The bill is pending 
in the House Committee on Interstate and Foreign Commerce. 

Chiropractors and the United States Employees’ Compensi- 
tion Act.—Representative Tolan, California, has reintroduced 
his bill to give chiropractors the right to treat federal employees 
entitled to the benefits of the United States Employees’ Com- 
pensation Act. This bill, H. R. 1052, is pending in the House 
Committee on the Judiciary and is identical with a bill intro- 
duced in the Seventy-Sixth Congress by the same author. 

Federal Department of Health—The establishment of a fed- 
eral department of health is proposed in a bill introduced by 
Representative Pfeifer, New York, H. R. 1791. At the head 
of this department, it is contemplated, will be a Secretary of 
Health who will be a “member of the medical profession.’ 
There will be transferred to this department the Food and Drug 
Administration, the Bureau of the Census, Division of Vital 
Statistics, the Freedmen’s Hospital and St. Elizabeths Hospital, 
the Children’s Bureau, and all functions of the United States 
Public Health Service, Bureau of Narcotics, and the Health 
Department of the District of Columbia. The President will 
be authorized by executive order to transfer to this department 
the whole or any part of any bureau, service or other agency 
of the government primarily engaged in fostering and promoting 
health and sanitation. This bill is pending in the House Com- 
mittee on Expenditures in the Executive Departments. 

Compulsory Health Insurance—The perennial health insur 
ance bill sponsored by the American Association for Social 
Security, otherwise known as the Epstein bill, has been intro 
duced in the Congress by Senator Capper, Kansas, as 5S. 48. 
It is pending in the Senate Committee on Education and Labor 
and proposes a federal appropriation of $50,000,000 for the fiscal 
year ending June 30, 1941, and thereafter a sum sufficient 1 
carry out the purposes of the act, to induce states to embark 
on a combined program of compulsory and voluntar) health 
insurance. The bill proposes to engraft the scheme on the 
Social Security Act, and the Social Security Board will be 
charged with the duty of approving state plans. 
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National Preparedness Act of 1941.—Under the sponsorship 
of the American Association for Health, Physical Education 
and Recreation, Representative Schwert, New York, since 
deceased, introduced H. R. 1074, to enact a “National Pre- 
paredness Act of 1941 for the improvement of physical and 
social fitness.” It is pending in the House Committee on Edu- 
cation. The bill proposes federal appropriations totaling eventu- 
ally $200,000,000 a year. Its provisions will be administered by 
the Office of Education of the federal government and by state 
educational authorities. It contemplates the development of 
(a) plans for school programs of physical education, instruction 
uidance in healthful living and wider recreational use of 


and g - : 
facilities and (b) plans for the establishment of school 


school 
camps. p 

A plan for a school program, the bill proposes, must include 
(1) programs of physical education to develop physical fitness 
and for the prevention and correction of physical deficiencies ; 
(2) instruction and guidance in health and safety for children, 
youth and adults of such a nature as to help individuals safe- 
yard and promote their own health and contribute to the health 
of their family and community; (3) special physical education, 
health instruction and guidance, and recreational activities for 
handicapped pupils; (4) supervision to insure safe and sanitary 
school conditions and programs and procedures permitting 
healthful school living, and (5) provision of adequate personnel 
and direction of the educational program in the wider use of 
school facilities to serve the recreational needs of children, 
youth and adults and for the improvement of fitness of out 
of school youth, men aged 21 to 35, and other adults necessary 
to home defense and defense industry occupations. Plans for 
the operation of school camps must include, among other items, 
opportunities for simple, vigorous living to promote physical fit- 
ness through appropriate body-building activities, proper nutri- 
tion, health instruction and rest. 

Advisory councils are to be set up to advise the Commissioner 
of Education and to advise the local education authorities. These 
councils, apparently, are to be purely advisory and are to be 
appointed by the United States Commissioner of Education and 
by the scate educational authorities, respectively. The bill con- 
tains a most unusual provision to the effect that the scope of 
the activities to be carried on under it may be extended in any 
state apparently without any limit whatever if the legislature 
of that state decrees. 

Contract Surgeons of the Spanish-American |Var.—Senator 
McNary, Oregon, by S. 617, pending in the Senate Committee 
on Pensions, proposes among other things to provide so-called 
service pensions for contract surgeons of the Spanish-American 
War. Under an act approved May 1, 1926 veterans of the 
Spanish-American War, and female contract nurses of that 
war, are entitled to pensions based on service and age alone, 
without reference to disabilities incurred in actual service. 
Contract surgeons, on the other hand, are now entitled to pen- 
sions only if they were disabled in service. This bill, therefore, 
seeks to do away with this illogical and unjust discrimination 
against contract surgeons. 

Scientific Organizations and the Social Security Act.—Senator 
Walsh, Massachusetts, has introduced a bill, S. 670, pending in 
the Senate Committee on Finance, to bring within the old age 
and survivors insurance benefits provisions of the Social Security 
Act employees of any corporation, community chest, fund or 
loundation, organized and operated exclusively for religious, 
charitable, scientific, literary or educational purposes, or for the 
prevention of cruelty to children or animals. 

Health in Areas Adjoining Military and Naval Reservations 
and Plants Engaged in Defense Work.—H. R. 3204, making 
additional appropriations for the fiscal year 1941 urgently 
required for the Work Projects Administration and certain 
other federal agencies, has been enacted into law. One section 
ot this law provides a federal appropriation of $525,000 for the 
hscal year ending June 30, 1941, to enable the United States 
Public tlealth Service to assist state and local health authorities 
in health and sanitation activities in (1) areas adjoining military 
and naval reservations, (2) areas where there are concentra- 
“ons of military and naval forces, (3) areas adjoining govern- 
ment and private industrial plants engaged in defense work and 
\“) private industrial plants engaged in defense work. The 


money will be available, too, to provide emergency health and 
sanitation services in government industrial plants engaged in 
defense work and in areas adjoining military and naval reserva- 
tions outside the United States. 

Another bill, H. R. 3570, introduced by Representative Lan- 
ham, Texas, proposes an appropriation of $150,000,000 to pro- 
vide additional community facilities made necessary by national 
defense activities. This money will be utilized, in accordance 
with such directions and regulations and on such terms and 
conditions as may be prescribed or approved by the President, 
(a) to make loans or grants or both to public agencies for 
construction, rehabilitation and operation of such facilities; (») 
to construct, operate, lease or sell such facilities, including the 
acquisition of land and the demolition, repair or alteration of 
existing structures where necessary, and (c) for necessary 
administrative expenses. 

The Assistant Coordinator of Health and Welfare and Related 
Defense Activities appeared before the House Committee on 
Public Buildings and Grounds, March 4, and presented detailed 
information relative to the several purposes for which this fed- 
eral money will be expended. It will be used, he said, to 
provide school facilities, for the construction of sewage and 
disposal systems, for the paving of streets, for the construction 
of community centers, for mosquito control work, for milk 
pasteurizing plants, for water supplies, and for medical and 
hospital facilities and care. Out of the total appropriation to 
be authorized, he said, $25,000,000 will be used for the con- 
struction of hospitals and $4,200,000 for the construction of 
clinics. In addition, annual grants of $2,200,000 will be made 
for hospital care of transient indigents, $2,800,000 for the 
ambulatory care of transient indigents and $1,000,000 for hos- 
pital operation. The Assistant Coordinator said, in part: 
_From the standpoint of medical care, especially hospitalization, the 
civilian population of defense areas may be considered under two broad 
categories: (1) The employed or self-sustaining group, who on account 
of improved economic conditions in defense areas should constitute a large 
part of the total population, perhaps 75 per cent; (2) the dependent and 
medically indigent group who cannot meet the costs of major illness. 
About one half of this latter group will be local residents and their care 
should be a local responsibility. There will remain approximately one 
hundred and ninety thousand persons who because of residence laws are 
excluded from such public assistance as the community affords and for 
these the federal government should make necessary provisions. 

In addition to accommodations for bed patients there should be facilities 
for ambulatory or outpatient care and for public health services. These 
facilities may be provided through the hospital or may be developed 
separately. Even in communities where bed accommodations are relatively 
well provided, outpatient and public health facilities may be very inade- 
quate. 

Information available indicates that roughly one million, five hundred 
thousand civilians will move into extracantonment and newly developed 
industrial areas. To provide hospital accommodations for this group will 
require six thousand three hundred new beds. 

Approximately one hundred and twenty health center buildings are 
needed to provide suitable accommodations for health departments and out 
patient clinics. 

The House Committee on Public Buildings and Grounds had 
taken no action on this bill at the time this report was com- 
pleted. 

Tax on Alcohol Used in Medicinal Preparations—Repre- 
sentative Kefauver, Tennessee, has introduced a bill, H. R. 
3383, pending in the House Committee on Ways and Means, 
proposing to reduce from $3 to $2 the federal tax on each proof 
gallon or wine gallon when below proof of ethyl alcohol used 
exclusively for manufacturing medicinal preparations, flavoring 
extracts, flavors and for other nonbeverage purposes. 

Medical Aid for Transients—A pending bill, H. R. 161, 
introduced by Representative Voorhis, California, referred to 
the House Committee on Ways and Means, proposes to amend 
the Social Security Act by adding a new title under which 
grants may be made to the states for aid to transients. To 
enable each state to furnish financial assistance or other assis- 
tance, including but not limited to medical, dental and mental 
aid, to needy transients, the bill proposes a federal appropria- 
tion for the fiscal year ending June 30, 1942, the sum of 
$10,000,000 and thereafter for each fiscal year a sum sufficient 
to carry out the purposes of the bill. 

Veterans’ Hospitals—Several bills are pending proposing 
either to construct new veterans’ hospitals or to enlarge existing 
facilities. All the bills are pending in the House Committee on 
World War Veterans’ Legislation with the exception of a Senate 
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bill, which is pending in the Senate Committee on Finance. 
H. R. 149, introduced by Representative Tenerowicz, Michigan, 
proposes a federal appropriation of $250,000 to construct, for the 
accommodation of 250 bed patients, an addition to the veterans’ 
administration hospital in Dearborn, Mich.; H. R. 549, intro- 
duced by Representative Merritt, New York, proposes an appro- 
priation of $1,875,000 to construct a general medical-surgical 
veterans’ hospital and domiciliary facility at Whitehall, N. Y., 
with a capacity of at least six hundred beds; H. R. 1421, 
introduced by Representative Pace, Georgia, proposes an appro- 
priation of $2,500,000 to construct a veterans’ hospital for the 
southwest section of Georgia, with a capacity of at least eight 
hundred beds; H. R. 2245, introduced by Representative Cluett, 
New York, proposes an appropriation of $4,050,000 to construct 
a veterans’ general medical and surgical hospital and domiciliary 
facility in one of the counties of Rensselaer, Saratoga, Warren 
or Washington, in the state of New York, with a capacity of 
at least one thousand two hundred beds; H. R. 1633 and H. R. 
2613, introduced by Representative Sheppard, California, pro- 
pose an appropriation of $500,000 to construct a veterans’ hos- 
pital, primarily for treatment of diseases of the chest, in San 
Bernardino or Riverside County, Calif.; H. R. 2488, introduced 
by Representative Bradley, Michigan, proposes a federal appro- 
priation of $700,000 to construct a veterans’ hospital, with a 
capacity of one hundred and fifty beds, in or near the city of 
Gladstone, Mich.; H. R. 2510, introduced by Representative 
Izac, California, proposes an appropriation of $1,000,000 to 
construct a veterans’ hospital, with a capacity of at least two 
hundred beds, in or near the city of San Diego, Calif.; H. R. 
3154, introduced by Representative Rolph, California, proposes 
an appropriation of $600,000 to construct a 134 bed patient 
capacity addition to the veterans’ hospital at Fort Miley, San 
Francisco, and S. 970, introduced by Senator Gurney, South 
Dakota, proposes a federal appropriation of $1,000,000 to con- 
struct a veterans’ hospital and diagnostic center in the first 
congressional district of South Dakota. 

Water Pollution Control—H. R. 1110, introduced by Repre- 
sentative Spence, Kentucky, and H. R. 3778, introduced by 
Representative Mundt, South Dakota, both pending in the House 
Committee on Rivers and Harbors, contemplate the establish- 
ment in the United States Public Health Service of a Division 
of Water Pollution Control to prepare comprehensive plans for 
eliminating or reducing the pollution and improving the sanitary 
conditions of the navigable waters of the United States and 
streams tributary thereto. These bills provide that federal loans 
or grants will be made available for the construction of necessary 
treatment works. 

Animal Experimentation.—H. R. 3871, introduced by Repre- 
sentative Burdick, North Dakota, provides that it shall be a 
misdemeanor for any person to experiment or operate in any 
manner whatever on any living dogs in the District of Columbia, 
for any purpose other than the healing or curing of the dog. 
Any person convicted of a violation of this prohibition will 
be subject to a fine of not less than $100 nor more than $500, 
or imprisonment for not less than three months nor more than 
one year, or both such fine and imprisonment. This bill is 
pending in the House Committee on the District of Columbia. 


STATE LEGISLATION 

During the year the Bureau, as it has done in past years, 
followed the trend in state legislation of medical interest. 
Information that seemed of importance was transmitted promptly 
to the president, the secretary and the chairman of the legisla- 
tive committee of the state medical society of the state con- 
cerned. Abstracts of bills of medical interest were prepared 
for publication in THe JourNAL so that physicians generally 
might be promptly advised concerning legislative developments 
in their own states. At the close of the calendar year a sum- 
mary of legislation of interest to physicians considered by state 
legislatures in 1940 was prepared, and this summary was pub- 
lished in THE JourNnat, April 5, 1941. 

During 1940 the legislatures of Kentucky, Louisiana, Missis- 
sippi, New Jersey, New York, Rhode Island, South Carolina 
and Virginia met in regular session. Alabama also met in 
regular session because its legislature, which met in regular 
session in 1939, recessed to convene for a few days in 1940. 


Special legislative sessions were held in Arizona, California, 
Illinois, Louisiana, Maine, Missouri, Nebraska, New Mexico, 
New York, Ohio, Pennsylvania and Vermont. On the whole, 
comparatively little legislation of medical interest was cop. 
sidered in the sessions referred to, the sessions being, from , 
medical point of view, the lightest observed during the period 
of twelve years in which the Bureau has undertaken to survey 
state legislative endeavors and accomplishments. Reference wij 
be briefly made to some of the more important laws enacted by 
several states. 


Medical and Hospital Service Plans—A law was enacted in 


‘New Jersey authorizing the formation of medical service cor. 


porations, to operate on a prepayment basis nonprofit medical 
service plans whereby stated medical services and care may 
be rendered at the expense of the corporations to subscribers 
to such plans and to their dependents. This law contemplates 
that the subscriber to any plans operated by the medical service 
corporation shall have available the services of the physician 
of his own choice and that the corporation itself will pay that 
physician. A roughly similar law was enacted in Virginia 
except that under the Virginia law the plans to be offered 
subscribers may comprehend medical services alone, hospital 
services alone or both medical and hospital services. Such 
plans may be offered (1) through the medium of a nonprofit 
corporation, (2) by a group of physicians representative of the 
medical profession in the community or territory in which the 
service contracts are offered or (3) by a particular hospital or 
combination of hospitals. 

Free Medical Care for Recipients of Old Age Pensions— 
The electorate of Washington adopted in the November general 
election an initiative measure cited as “Senior Citizens Grants 
Act,” which authorizes grants of $40 monthly to persons of 65 
or over without adequate resources, as defined in the measure. 
The measure also requires that such persons shall be provided 
at the expense of the state “medical, dental, surgical, optical, hos- 
pital and nursing care by a doctor of recipient’s own choosing.” 

Premarital and Antepartum Examinations—The Kentucky 
law prohibiting the issuance of a license to marry unless each 
party to the proposed marriage presents a physician’s certificate 
as to freedom from all venereal diseases was so amended in 
1940 as to require the certificate to state only that the party is 
free from any stage of syphilitic infection which is or is likely 
to become communicable. A new Virginia law conditions the 
issuance of a license to marry on a presentation by each party 
of a certificate signed by a licensed physician that as to such 
person such tests and examination have been made and’ such 
medical history obtained as to enable the physician to determine 
whether or not there is evidence of syphilis, but the certificate 
is not to disclose any medical findings. The examining physi- 
cian when he finds indication as to syphilis in a particular 
person must inform that person and the prospective marital 
partner as to the result of his findings and the possibility of 
transmitting the disease to the other party and to their children. 
The presence of syphilis, however, is not to be a legal bar to 
the marriage, but if the parties marry they are deemed to have 
agreed to take such treatments and such precautions as may 
be prescribed by the state health commissioner. 

Another new Kentucky law requires a physician or other 
person legally permitted to attend pregnant women to take or 
cause to be taken a specimen of blood for serologic tests for 
syphilis as soon as engaged to attend the woman. A new 
Louisiana law imposes a similar duty on physicians and other 
persons attending pregnant women if no objection is made by 
the woman, 

Barbituric Acid —A law was enacted in Mississippi restricting 
the sale and distribution of certain barbiturates to sale or dis- 
tribution on the written prescription of a licensed physician, 
dentist or veterinarian. 

Healing Arts Practice Acts—A basic science law was enacted 
in Rhode Island which will require all applicants for licenses 
to practice any form of the healing art in that state to demon- 
strate to a state board of examiners in the basic sciences 4 
comprehensive knowledge of anatomy, physiology, pat! logy, 
chemistry and bacteriology before presenting themselves ' 
their respective professional boards for examination and !icel- 
sure. 
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No particularly noteworthy changes were made in 1940 in 
the medical practice acts of the several states. Proposals were 
defeated in several states to enact separate chiropractic or 
naturopathic practice acts. The osteopathy act of Rhode Island 
was amended by striking out the specific limitation with respect 


to the use of drugs. 


COOPERATION APPRECIATED 


Again the Board of Trustees, on behalf of the Bureau, wishes 
to express sincere appreciation for the ready cooperation received 
during the year from constituent associations, from component 
societies and from individual physicians. 


Summary 

Laws Regulating the Use of Barbiturates—As of 
May 1, 1940 twenty-seven states had enacted laws tend- 
ing to discourage the promiscuous use of the bartiturates. 
In twenty-five of these states, sales of such drugs are 
limited to sales on prescription. 

Exempt Narcotic Preparations.—The Commissioner of 
Narcotics reports that the section in the Uniform Nar- 
cotic Drug Act dealing with the so-called exempt prep- 
arations constitutes a loophole through which addicts 
obtain narcotics to satisfy their craving for the drugs. 
He proposes an amendment to the law to end this source 


of supply. 

Court Decisions of Medical Interest.—The Report of 
the Committee on Medicolegal Blood Grouping Tests 
was relied on by the United States Court of Appeals 
for the District of Columbia as sufficient authority to 
establish the scientific soundness of blood grouping tests 
in cases of disputed paternity. In Florida, an indictment 
of a chiropractor for manslaughter who withdrew insulin 
from a diabetic patient, death ensuing, was upheld. Kan- 
sas and Georgia osteopaths were denied the right to 
register under the Harrison Narcotic Act. In Florida, 
the right of the governing board of a municipal hospital 
to deny to osteopaths the right to practice in the insti- 
tution was upheld. In Ohio and Pennsylvania, osteo- 
paths were held to be “licensed physicians” within the 
meaning, respectively, of the state laws defining eligi- 
bility for the office of coroner and regulating the use 
of narcotics. In Pennsylvania the right of the unions 
to unionize hospital employees was denied. 

Model Vital Statistics Act.—The United States Bureau 
of the Census has formulated a draft of a model vital 
statistics act suitable for enactment by the several 
states. The draft has not been given final approval by 
the National Conference of Commissioners on Uniform 
State Laws. 

Cadavers for Teaching Purposes.—A decline during 
the last several years in the number of cadavers that have 
been made available under the anatomical acts of the 
several states is causing concern. The decline is attri- 
buted, in many instances, to the fact that relief funds 
have provided means for burial of many bodies that 
otherwise would be distributable under the anatomical 
acts, 


Consultation Service by Mail.—The Department of 
Justice of Pennsylvania rendered an important decision 
involving a proposed plan to utilize the facilities of the 
Institute for the Control of Syphilis at the University of 
Pennsylvania for consultations by mail in connection 
with the operation of the state laws relating to pre- 
marital examinations and to the control of the venereal 
diseases. The opinion discussed both the ethical char- 
acter of the proposed plan and the personal liability of 
the consultants. 


_ Federal Legislation —No measure of primary medical 
importance was enacted by the Seventy-Sixth Congress 
between the last meeting of the House of Delegates and 
the expiration of the Congress. Statements emanating 
from official governmental sources forecast legislation of 
medical import that will require careful consideration. 
ginning with the Seventy-Seventh Congress, the Bureau 
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inaugurated a Federal Legislative Bulletin service to 
supply the several state associations with detailed infor- 
mation concerning bills of medical interest in Congress. 

Federal participation, financially and otherwise, in 
plans for the control of industrial diseases, tuberculosis, 
cancer and dental diseases is proposed by bills pending 
in Congress. 

The establishment of a National Physical Fitness Insti- 
tute in the Federal Security Agency and the enactment 
of a National Preparedness Act of 1941 for the improve- 
ment of physical and social fitness are contemplated in 
other bills. 

Bills are pending dealing with the deferment of medi- 
cal students, interns and residents from training and 
service under the Selective Training and Service Act 
and with the granting of commissions to physicians. 
One bill proposes in effect to make eligible for appoint- 
ment as medical officers in the Army and Navy graduates 
of unapproved medical schools. 

Other bills provide for the appointment of female 
dietitians and female physical therapy aides in the Army 
and for the creation of a Chiropody Corps in the Medi- 
cal Corps of the Army. 

The construction of hospitals, the granting of per- 
mission to chiropractors to treat beneficiaries of the 
United States Employees’ Compensation Act, the estab- 
lishment of a federal department of health, inducements 
to states to embark on combined programs of compulsory 
and voluntary health insurance, the granting of pensions 
to contract surgeons of the Spanish-American War, 
broadening the base of the Social Security Act so as 
to bring within the old age and survivors insurance bene- 
fits the employees of scientific and certain other organi- 
zations, the improvement of health in areas adjoining 
military and naval reservations and plants engaged in 
defense work, medical aid for transients, a reduction of 
the tax on alcohol used in medicinal preparations, the 
construction of additional veterans’ facilities and the 
creation in the United States Public Health Service of a 
division of water pollution control are contemplated by 
pending bills. 

A pending proposal would make illegal any operation 
or experiment performed on a living dog in the District 
of Columbia for any purpose other than the healing or 
curing of the dog. 


State Legislation——A law was enacted in New Jersey 
authorizing the formation of medical service corpora- 
tions, and a somewhat similar law was enacted in 
Virginia. In the state of Washington, an initiative 
measure was adopted providing medical, dental, surgical, 
optical, hospital and nursing care for recipients of senior 
citizens’ grants. 

The Kentucky premarital examination law was amended 
and a new antepartum examination law was passed in 
that state as well as in Louisiana. In Virginia a pre- 
marital examination law was enacted. A law to restrict 
the sale of barbiturates to sales on prescription was 
enacted in Mississippi, and a basic science law was 
enacted in Rhode Island. An amendment to the Rhode 
Island osteopathic act, striking out the specific limita- 
tion with respect to the prescribing of drugs, was enacted. 





Bureau of Medical Economics 
PREPAYMENT PLANS FOR MEDICAL CARE 


The organization of prepayment plans for medical care con- 
tinued to occupy a prominent place in medical economics during 
1940. Although the trend in this movement was definitely in the 
direction of statewide arrangements sponsored by state medical 
societies, groups not directly connected with the organized medi- 
cal profession continued to propagandize for so-called “group 
medical care,” a misnomer sometimes called cooperative medi- 
cine. A new type of ward care contract is being sold by some 
group hospitalization organizations without regard to the 
patient’s financial relationship to his attending physician. In 
many hospitals the attending physicians are not permitted to 
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charge for their services to ward patients and therefore persons 
who hold group hospitalization ward plan contracts usually 
receive both hospital and medical care for the price of the ward 
contract. 

Still other forms of prepaid medical care are being sponsored 
by the Farm Security Administration and the National Youth 
Administration with tax funds. These federal programs are not 
new and are being administered for the benefit of individuals or 
families who become clients of one or the other of these federal 
agencies. The extension of the activities of these and other 
governmental agencies provides assistance to many individuals 


and indicates an increasing tendency toward the utilization of* 


tax funds in the provision of medical care. 

These trends seem to justify two definite observations: First, 
if voluntary, prepaid medical care is to become and continue 
economically and scientifically sound, laws to legalize prepaid 
medical care organizations and procedures should be framed 
with the greatest care; ethical principles and recognized stand- 
ards of medical practice should be observed; actuarial data 
should be collected, consolidated and used as the basis of indi- 
cated modifications; expansion to include groups of the popu- 
lation other than employed persons—such as dependents or the 
agricultural population—should be made only after the most 
careful study, and prepayment methods of distributing medical 
care should be recognized as only supplementary to the private 
practice of medicine. 

Second, the medical profession has long advocated recognition 
of the principle that the complete medical care of the indigent 
is a responsibility of the community, medical and allied profes- 
sions and that such care should be organized by local govern- 
mental units and supported by tax funds. 

Since the indigent constitute a large group in many com- 
munities, the necessity for state aid for medical care may arise 
in poorer communities and the federal government may need to 
provide funds when the state is unable to meet these emergencies. 
The medical profession believes, however, that the role of the 
federal government should be principally that of giving financial 
and technical aid, when needed, to the states in the development 
of sound programs to meet their own particular conditions and 
requirements. The development of medical care programs by 
federal agencies which insist on retaining administrative control 
creates a situation which merits the most careful consideration 
by the medical profession. 

The profession has only partially discharged its duty by 
endeavoring to maintain a high degree of competence among its 
members. Medical standards and competence can be completely 
destroyed by unsound methods by which the available services 
are distributed. Centralization of control and premediated expe- 
diencies associated with planned fiscal policies may rapidly 
achieve deterioration of the quality of medical care. It should 
continue to be the concern of the medical profession to insist 
on methods of distribution as well as methods of diagnosis and 
therapy that will give to the people the best possible medical 
care. 

Any method of distribution of medical services which inhibits, 
restrains, proscribes or obtrudes by regulation, administrative 
practice or fiscal arrangement the quality of medical service 
which could otherwise be made available to the people is danger- 
ous to medicine and to the people it would serve. 


SURVEY OF MEDICAL SERVICES AND FACILITIES 
FOR THE CARE OF CRIPPLED CHILDREN 
At the request of Mr. Basil O'Connor, president of the 
National Foundation for Infantile Paralysis, and with the sup- 
port of that organization, the Bureau of Medical Economics 
undertook early in 1940 a survey of funds now available for the 
care of the crippled, including those provided by the government, 
the individual states and various philanthropies. To insure 
completeness of the survey, it was necessary to compile a list of 
all organizations engaged in some phases of this work. From 
each agency included, information was obtained with regard to 
the scope and the nature of its program, the number of crippled 
children under its care and the amount of money collected for 
this purpose. 
Five types of questionnaires were sent out—those to govern- 
mental agencies, private agencies, hospitals, county chapters of 


the National Foundation for Infantile Paralysis, and diplomat; 
of the American Board of Orthopedic Surgery. 

The material was compiled on a state rather than on an Organ. 
ization basis. All agencies in one state directly or indirectly 
doing work with crippled children are included under that sta. 
heading. For example, under California a section is devoted t, 
a description of the work done and the amount spent by the 
Crippled Children Services of the State Department of Public 
Health, the various county (organized and unorganized) chapters 
of the National Foundation for Infantile Paralysis, the Californig 
Society for Crippled Children and other private philanthropies, 

The 1939 program of each state tax supported commission js 
described with regard to the scope of the work, the number of 
crippled children cared for, the total and average cost for sy} 
care, the number and type of cooperating agencies and the need 
for additional facilities. 

Returns from the county Infantile Paralysis Fund organizs. 
tions are tabulated by separate counties. A number of comments 
included in these returns are given to show the need for addi- 
tional funds and facilities and possibly closer supervision of the 
county units with regard to the use and care of the funds col- 
lected. The questionnaires included such items as amount in 
reserve, number of infantile paralysis victims aided, and whether 
a direct case working agency was necessary to distribute funds. 

The compilation of returns from the diplomates of the Ameri- 
can Board of Orthopedic Surgery indicates the extent to which 
these physicians are giving their services free or on a reduced 
rate to crippled children case working agencies. Ninety com- 
pleted questionnaires were returned. The surgeons were asked 
to estimate the value of their services to their indigent patients 
in terms of charges made in their private practice. These ninety 
surgeons attended in 1939 an estimated 40,068 indigent crippled 
children, while only 10,124 crippled children were cared for in 
their private practices during the same period of time. 

Included also is a summary of the activities of the various 
Shrine Crippled Children’s Hospitals. 

Those affiliated agencies of the National Society for Crippled 
Children which made returns are described under the separate 
states. 

GROUP MEDICAL PRACTICE 

A study of group medical practice undertaken in 1940 was 
actually a recheck and extension of a similar study made in 1933. 
The purpose of the study was to learn, if possible, the rate oi 
growth—and mortality—of medical groups, the changes, if any, 
in the locations, sizes, equipment, number and type of specialists 
and other characteristics and practices of medical groups. 

Only those groups were included which had at least three 
physicians and which pooled their receipts and _ redistributed 
them to the members. Closed staff hospitals and diagnostic 
and industrial groups were excluded. The greatest growth of 
groups was during the five years 1919-1923 inclusive. Although 
it is probable that at least half of the groups established during 
this period have disappeared, the number still surviving 's 
greater than those established or surviving from any succeeding 
five year period. It would seem that groups were established 
in this period in localities lacking laboratory, hospital and 
specialists’ services and that as these institutions became more 
common the motive of group organization lost much of its force. 

A total of three hundred and thirty-five groups, more than 
any previous study had indicated existed in the United States, 
cooperated in the study to the extent of filling out a questionnaire 
giving membership and other essential factors. Approximately 
33 per cent of the groups had only three members, and more 
than half had four members or less. The average for al! groups 
was six and two-tenths members. More than one third of the 
groups were “family” organizations having two or more phys 
cians with the same surname. 

Ninety-one per cent of the groups were in cities of less than 
250,000 population and 55 per cent in cities of less than 25,000 

population. Groups are largely concentrated in or near the 
Mississippi Valley and in California. ; 

The comments from groups in twenty-one states and trom 
members of defunct groups indicate that there is no financial 
advantage in group organizations and that the greatest cause © 
the high mortality is probably internal friction. 
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There were 2,093 physicians in these groups, of which 507 
were specialists who were diplomates of their respective specialty 
hoards, 387 nondiplomates who were members of some special 
and 804 who simply reported themselves as specialists. 


society, 

a were 395 general practitioners. Only seventeen groups 
reported the use of any type of prepayment contract plan for 
medical care. In these seventeen groups there were only eight- 
een physicians who were accredited specialists and only twenty- 


physicians who were members of special societies, but 
these seventeen medical groups reported as specialists 100 of 
their members who had neither of the foregoing credentials. 
For comparison there were twenty-six groups having twelve 
more members each with no system of prepayment for medical 
care. These included one hundred and ninety diplomates and 
eighty-one members of specialist societies, and only one hundred 
and twenty-seven “reported” specialists. 

A wide variety of methods of distributing the pooled income 
vas found, with no apparent tendency to agree on any one 


three 


r 
or 


method. 
Although the American Medical Association and its con- 


stituent societies have been charged with opposition to group 
practice, a search of the Proceedings of the House of Delegates 
of the American Medical Association for thirty-two years failed 
to show any action that indicated the slightest hostility to the 
formation of ethical and capable medical groups. The extent 
of the participation of group members as officials of the national 
and state organizations would indicate a complete absence of 
any such hostility. 
MEDICAL PREPAREDNESS 


The Bureau of Medical Economics was given the responsi- 
bility of conducting a survey of physicians for the Committee on 
Medical Preparedness and to assemble such other information, 
not easily obtainable in such a census, that would be of assis- 
tance to the Surgeon Generals of the Army, Navy and Public 
Health Service. 

The content and arrangement of the schedule to be used in 
the census of physicians was approved by the Surgeon Generals 
of the Army, Navy and Public Health Service. 

Mailing of schedules began July 5, 1940 and was completed 
July 16, 1940. On the first mailing, schedules were sent to the 
latest known address of 175,140 physicians in the continental 
United States and 4,878 physicians in the outlying territories 
and possessions. Since July 16, 4,790 new names of physicians 
have been added to the United States list and 306 to the out- 
lying territory list. On Dec. 31, 1940 the total number of 
physicians from whom a Medical Preparedness schedule is 
desired was, for the United States and outlying territories and 
possessions, 185,114. The number of schedules that can be used 
will be reduced by the number of deaths among physicians dur- 
ing the last six months. The statistics quoted in this article 
can therefore be only approximate for the present. 

li the number of physicians in the outlying territories and 
possessions are separated from those in the continental United 
States, the number of returns from the physicians in the United 
States proper on Dec. 31, 1940 was 138,320. This represents 
a 77 per cent return. The physicians in the outlying territories 
and possessions returned 1,483 schedules. This represents a 
29 per cent return from the 5,184 physicians on this list. 

The percentage of returns by states and corps areas shows 
some variations as indicated in the accompanying table. 

The information on Medical Preparedness schedules cannot be 
easily listed or consolidated from the schedules themselves. Ease 
ot handling of such data can be accomplished by transferring it 
to punch cards. Accordingly each schedule received is edited, 
coded and prepared for punch card operations. Before the 
schedules can be sent for punching, sorting and listing, the data 
should be complete and accurate. , 

During the early part of the census large numbers of sched- 
ules were incompletely or incorrectly answered. Supplementary 
schedules were mailed, at first to about 40 per cent of the physi- 
Clans who had replied, to secure this additional or correct data. 
This process greatly retarded the progress of the census. How- 
‘ver, at present the need for supplementary schedules has been 
materially reduced. 

».. wd 139,803 schedules received up to and including Dec. 31, 
» 112,960 have been prepared for punch cards. These cards 
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can be sorted for any desired information, and the coding on 
the sorted cards can be transferred to listing sheets at the rate 
of eighty a minute. Listings on special sheets have already been 
prepared. These are only partial listings, since complete lists 
cannot be secured until a punch card has been made from a 
schedule from every known physician. 

A listing of general practitioners and specialists from the first 
47,000 punch cards, arranged according to specialty, indicates 


Percentage of Returns of Medical Preparedness Schedules 











Schedules Schedules Number 

on New Total Returned Per to Be 

Corps Areas Original Names Schedules Dec. 31, centage R-- 

and State Mailing Added Mailed 1940 ~=Returned turned 

1. Connecticut...... 2,531 100 2,631 2,204 &).8 27 
ee YS2 16 998 812 81.4 186 
Massachusetts.... 7,910 234 8,144 5,239 64.3 2,105 
New Hampshire... 666 q 673 602 80.5 71 
Rhode Island..... 953 15 968 S39 86.7 129 
| eee 525 4 529 500 94.5 20 
Corps area total = 13,567 376 13,943 10,196 73.1 3,747 

9: DORWONS...... 0005. 333 18 351 281 80.1 70 
New Jersey........ 5,857 192 6,049 4,561 75.4 1,488 
New Tork... ...... 27,165 736 27,901 18,234 65.4 9,667 
Corps area total 33,355 946 34,301 23,076 67.3 11,225 

3. Dist. of Columbia 2,247 111 2,358 1,315 55.8 1,043 
Maryland......... 2,971 160 3,131 2,478 79.1 653 
Pennsylvania..... 15,422 468 13,890 9,022 65.0 4,808 
Ves sccscves 2,903 52 2,955 2,342 79.3 613 
Corps area total 21,543 791 22,334 15,157 67.9 7,177 

4, Alabams.......00. 2,084 26 2,110 1,954 92.6 156 
a 2,283 25 2,308 1,899 82.3 409 
PE ere 2,831 74 2,905 2,157 74.5 748 
Louisiana......... 2,402 221 2,623 1,804 68.8 819 
Mississippi........ 1,500 3 1,508 1,315 87.5 188 
North Carolina... 2,732 37 2,769 1,938 70.0 831 

South Carolina... 1,401 30 1,431 1,057 73.9 37 
Tennessee......... 2,915 85 3,000 2,548 78.3 652 
Corps area total 18,148 501 18,649 14,472 77.6 4,177 

&. TGiaMs..... 220000 4,149 101 4,250 3,990 93.9 60 
Kentucky......... 2,906 50 2,956 2,831 95.8 125 
ae 9,338 300 9,638 8,256 85.7 1,382 
West Virginia..... 1,847 17 1,864 1,602 85.9 262 
Corps area total 18,240 468 18,708 16,679 &Y.2 2,029 

©, Tes vn ccicces 12,306 373 12,679 9,362 73.8 3,317 
Michigan.......... 6,374 219 3,503 4,093 71.2 1,900 
Wisconsin......... 3,496 69 3,565 2,738 8 827 
Corps area total 22,176 661 22,837 16,793 73.5 6,044 

7. Arkansas......... 1,818 23 1,841 1,661 90.2 180 
NR, Five se isan d 3,059 39 3,098 2.870 92.4 DOK, 
POE, .6cascsseee 2,066 29 2,095 1,744 83.2 351 
Minnesota........ 3,505 99 3,604 3,362 93.3 242 
Nebraska......... 1,599 38 1,637 1,571 96.0 66 
Missouri.......... 5,271 207 5,478 4,129 754 1,349 
North Dakota.... 519 9 528 489 92.6 39 
South Dakota.... 551 1 552 504 91.1 419 
Corps area total = 18,388 445 18,833 16,329 86.7 2,504 

O.. BIGRGi, 600c0ces 625 10 635 624 98.3 11 
Colorado......... 1,949 47 1,996 1,707 85.5 280 
New Mexico....... 436 1 437 370 84.7 67 
Oklahoma........ 2,363 21 2,384 2,119 88.9 265 
yO er 6,932 80 7,012 5,071 80.9 1,341 
Corps area total = 12,305 159 12,464 10,491 84.2 1,973 

9. California........ 11,810 322 12,132 9,925 81.9 2,197 
Ds ctanden hee 420 1 421 3380 90.3 41 
MRORCBRR....0c000s 546 & 554 470 84.8 S4 
RG Fac zesees 166 1 167 119 71.3 48 
I basa vcnees 1,438 3% 1,470 1,307 88.9 163 
a Ss uals 16.4 574 14 588 531 90.3 57 
Washington...... 2,188 65 2,253 2,125 94.3 128 
Wyoming......... 276 a 276 260 94.2 16 
Corps area total 17,418 443 17,861 15,127 84.7 2,734 





that of those physicians 38.3 per cent were in general practice, 
31.5 per cent were devoting special attention to some type of 
limited practice and 30.2 per cent were limited specialists. 

A listing of commissioned officers by states and branches of 
service compiled from about 95,000 punch cards indicates that 
12,604 physicians had reported that they now hold commissions 
in the medical corps. This number included 812 officers of the 
regular Army Medical Corps, 443 officers of the Medical Corps 
of the Navy, 444 officers of the United States Public Health 
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Service, 9,126 officers of the Army Medical Reserve Corps, 
990 officers of the Naval Medical Reserve Corps and 789 officers 
of the Medical Corps of the National Guard. 

A listing of physicians in industrial practice shows by states 
the names of 465 physicians classified in general industrial prac- 
tice, 1,534 physicians who specialize in industrial surgery, 48 
who specialize in preventive medicine in industry, 8 who indicate 
industrial consultation practice and 5 who specialize in industrial 
toxicology. These lists were compiled from a total of about 
95,000 punch cards and are not complete. 


All these listings are only preliminary and are irtended to | 


give the Surgeon Generals of the Army, Navy and Public 
Health Service as much data as are available until complete 
listings can be made later in the census. 

A special listing sheet for public health has just been approved 
by the Surgeon General of the Public Health Service. 

The purpose of the census is to secure and to arrange in use- 
ful forms complete and accurate data pertaining to all physicians 
in the United States. There are three fields for which prepara- 
tion to supply necessary medical services must be made: the 
armed forces, expanding industry and the civilian population. 
A knowledge of the number, age, location, qualifications, availa- 
bility and other characteristics of the entire medical profession 
is essential in order that the total personnel resources can be 
utilized in intelligent preparation, appropriate assignment and 
adequate services for each of the three groups just mentioned. 
It is therefore of the greatest importance that every physician 
regardless of age, type of practice, military experience, personal, 
professional or other factors send to the Committee on Medi- 
cal Preparedness a questionnaire accurately and completely 
answered. 

The medical profession by education, experience, tradition and 
moral obligation is prepared to accept now, as it has in the past, 
the protection of the health of all the people whether in the 
military establishment or in the civilian population. The com- 
pletion and maintenance of a complete and accurate census of 
physicians is essential in the preparation for an orderly, prompt 
and efficient medical service. 


Summary 

Prepayment Plans for Medical Care.—The organiza- 
tion of prepayment plans for medical care continued to 
occupy a prominent place in medical economics during 
1940. A new type of ward care contract is being sold by 
some group hospitalization organizations without regard 
to the patient’s financial relationship to his attending 
physician. Persons holding group hospitalization ward 
plan contracts usually receive both hospital and medical 
care for the price of the ward contrac, since in many 
hospitals attending physicians are not permitted to 
charge for services to ward patients. 

Other forms of prepaid medical care are being spon- 
sored by the Farm Security Administration and the 
National Youth Administration with tax funds. The 
extension of the activities of these and other govern- 
mental agencies indicates an increasing tendency toward 
the utilization of tax funds in the provision of medical 
care. The development of medical programs by federal 
agencies which insist on retaining administrative control 
creates a situation that merits the most careful con- 
sideration by the medical profession. Medical standards 
and competence can be completely destroyed by unsound 
methods by which the available services are distributed. 
Any method of distribution of medical services which 
inhibits, restrains, proscribes or obtrudes by regulation, 
administrative practice or fiscal arrangement the quality 
of medical service which could otherwise be made avail- 
able to the people is dangerous to medicine and to the 
people it would serve. 

Survey of Medical Services and Facilities for the Care 
of Crippled Children.—At the request and with the sup- 
port of the National Foundation for Infantile Paralysis, 
the Bureau early in the year undertook a survey of all 
funds now available in the United States for the care of 
the crippled. Questionnaires were sent to governmental 
and private agencies, to hospitals, to county chapters of 


the National Foundation for Infantile Paralysis and {, 
diplomates of the American Board of Orthopedic Sy. 
gery. The compilation of information obtained through 
returned questionnaires shows the scope of the wor; 
done, the number of crippled children cared for, the 
total and average cost of such care, the number ang 
type of cooperating agencies and the need for additiona| 
facilities, as well as the extent to which physicians jp 
private practice are giving their services free or at , 
reduced rate to crippled children case working agencies, 
Also included in the compilation is a summary of the 
activities of the various Shrine Crippled Children’s 
Hospitals. 

Group Medical Practice.—A study of group medical 
practice which actually was a recheck and extension of 
a similar study made in 1933 was undertaken in 1940 jn 
order to learn, if possible, the rate of growth and mor. 
tality, and the changes, if any, in locations, sizes, equip. 
ment, number and type of specialists as well as other 
characteristics of medical groups. Only those groups 
were included in the study which had at least three 
physicians, pooled their receipts and redistributed them 
to members. Three hundred and thirty-five groups, more 
than any previous study had indicated existed in the 
United States, cooperated in this study. Comments 
received from members of active and defunct groups 
indicate that there is no financial advantage in such 
group organizations and that the greatest cause of the 
high mortality is internal friction. Only seventeen of 
these groups reported the use of any type of prepayment 
contract plan for medical care. Although the American 
Medical Association and its constituent societies have 
been charged with opposition to group practice, a search 
of the Proceedings of the House of Delegates of the 
American Medical Association for thirty-two years failed 
to show any action that indicated the slightest hostility 
to the formation of ethical medical groups. 

Medical Preparedness.—The Bureau of Medical Eco- 
nomics was given the responsibility of conducting a 
survey of physicians for the Committee on Medical 
Preparedness and to assemble such other information, 
not easily obtainable in such a census, that would be of 
assistance to the Surgeon Generals of the Army, Navy 
and Public Health Service. The content and arrange- 
ment of the schedule used in the census of physicians 
was approved by the three Surgeon Generals. 

The first schedules were mailed on July 5, 1940 to the 
latest known address of 175,140 physicians in the United 
States and to 4,878 physicians in the outlying territories 
and possessions. Since July 16, when the first mailing 
was completed, 4,790 new names of physicians have been 
added to the United States list and 306 to the territorial 
list, so that the total number of schedules mailed as of 
Dec. 31, 1940 was 185,114. On Dec. 31, 1940 the number 
of schedules returned by physicians in the United States 
was 138,320, or 77 per cent, and the number received 
from physicians in the territories and possessions was 
1,483, or 29 per cent. 

In order that information on medical preparedness 
schedules may be more easily listed and consolidated, the 
data obtained are being transferred to punch cards, but 
before this can be done each schedule received must be 
edited and coded and the data checked for completeness 
and accuracy. It was necessary during the early part 
of the census to mail supplementary schedules in order 
to obtain additional or correct information. Of the 
139,803 schedules received up to and including Dec. 31, 
1940, 115,796 have been prepared for punch cards which 
can be sorted for any desired information and the cod- 
ing transferred to listing sheets. Listings on special 
sheets have already been prepared. 

The purpose of the census is to secure and to arrangé 
in useful forms complete and accurate data pertaining 
to all physicians in the United States. There are three 
fields for which preparation to supply necessary medical 
services must be made: the armed forces, expanding 
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industry and the civilian population. A knowledge of 
the number, age, location, qualifications, availability and 
other characteristics of the. entire medical profession is 
essential in order that the total personnel resources can 
be utilized in intelligent preparation, appropriate assign- 
ment and adequate services for each of the three groups 
just mentioned. It is of the greatest importance that 
every physician regardless of age, _type of practice, 
military experience, personal, professional or other fac- 
tors send to the Committee on Medical Preparedness a 
questionnaire accurately and completely answered. The 
completion and maintenance of a complete and accurate 
census of physicians is essential in the preparation for 
an orderly, prompt and efficient medical service. 


Bureau of Investigation 

The Bureau of Investigation continues to play a most active 
part in the educational activities of the American Medical Asso- 
ciation. It supplies information concerning “patent medicines,” 
quacks, frauds, fakes and faddists to physicians, laymen, govern- 
ment agencies, Better Business Bureaus, business corporations, 
newspapers, radio stations and high school and college students 
who are making studies of such subjects. 


EFFECT OF NEW FEDERAL LEGISLATION 


The enactment of new federal legislation concerning “patent 
medicines” and cosmetics has not greatly affected the number 
of inquiries received by the Bureau, in spite of the fact that 
these regulations require the declaration of the active ingredients 
of such preparations and the inclusion of warning statements 
on some items. This is due largely to the fact that additional 
reforms in the “patent medicine” and cosmetic industries are 
still needed. Once again it is predicted that after these industries 
have become accustomed to the new stipulations and their limit- 
ing effects, some of them will attempt to evade or circumvent 
these stipulations. Any weaknesses in the law will become 
evident as time passes, and the Bureau will be called on to 
supply information to the same if not to a greater extent than 
in the past. 

Of major importance is the fact that the new law requires 
quantitative declarations of only a few drugs, and therefore it 
is still difficult even for physicians to express an opinion about 
such remedies. The declaration of active ingredients does lessen 
the number of requests which the Bureau makes of the Chemical 
Laboratory for analysis of many items which are to be subjects 
ol reports. 


COOPERATION WITH GOVERNMENTAL AGENCIES 


The Director has spent much more time than in preceding 
years with representatives of various federal agencies, at their 
request. At the top of this list is the Federal Trade Commis- 
sion, followed in order by the Food and Drug Administration, 
the Post Office Department, the Federal Bureau of Investiga- 
tion and the Treasury Department. 


CLASSIFICATION OF INQUIRIES 


In the annual report of the Bureau for 1938 it was pointed 

out that the increasing number of letters from students was of 
special significance, first because of the age of those requesting 
the information and second because of the fact that much of the 
iniormation is passed on to other students. In the annual report 
lor 1939 the inquiries from students totaled only 12 per cent, 
whereas during 1940 inquiries from students and teachers repre- 
sented 40 per cent of the total. About 25 per cent of the 
inquiries were received from physicians and 25 per cent from 
laymen not otherwise classified. The remainder of the inquiries 
were about equally divided between Better Business Bureaus, 
government agencies, newspapers and radio stations. 
The principal subjects of the inquiries received by the Bureau 
In addition to general inquiries were concerned with a popular 
antacid containing aspirin, a widely advertised line of remedies 
lor colds, an “epilepsy cure,” aspirin, a mouth gargle, a “pain 
killer,” a liver pill, a blood pressure treatment, a cancer treat- 
ment, a reducing candy, a soft drink, an antacid and two laxa- 
tives. The leading subjects represent less than 25 per cent of 
the total number of subjects inquired about (12,053). 
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PUBLICATION 


The Bureau contributed thirty-one articles to THe JouRNAL 
during 1940. This material totaled sixty-six and one-half col- 
umns in addition to one hundred and twenty-eight paragraphs 
dealing with Notices of Judgment, as compared with fifty-four 
columns in the preceding year and thirty-four and one-half 
columns for each of the three years preceding 1939. Worthy of 
note is the fact that 50 per cent of the material published in 
1940 dealt primarily with individuals rather than with products, 
whereas in the four preceding years articles about individuals 
represented only about one third of the total. The former 
Director of the Bureau, Dr. Arthur J. Cramp, has prepared 
some of the reports that have been published. Many of the 
articles based on fraud orders were prepared by the Assistant 
Director, Mr. B. O. Halling. 

During the year three thousand, seven hundred and _ thirty 
pamphlets issued by the Bureau were distributed. A new pam- 
phlet entitled “Cosmetics,” which will replace the older “Cos- 
metics and Allied Preparations,” has been prepared and is now 
on the press. Three additional new pamphlets to replace older 
issues are in process of preparation. 

Lantern slides provided for the use of physicians were revised 
and a film strip of the revised slides was prepared. 


FIELD WORK 


The Director of the Bureau during 1940 made twenty-seven 
talks and addresses to lay audiences and professional groups 
under the sponsorship of medical societies, of local woman's 
auxiliaries and of a number of other groups. Fourteen of these 
addresses were given in the Chicago area and the remainder 
in Milwaukee, St. Joseph, Mo., Superior, Wis., Springfield, Mo., 
and Topeka, Kan. 

Summary 

The Bureau of Investigation has maintained its work, 
which was first instituted in 1906, by supplying informa- 
tion to the profession and to the public by means of 
correspondence, by addresses by the Director and by 
providing slides and film strips for the use of physicians 
and educators in their contacts with the public. 

The work of preparing material for publication in 
The Journal increased during 1940, and the relationships 
of the Bureau with various official agencies of the 
federal government have been augmented. 


Bureau of Exhibits 


The work of the Bureau of Exhibits covered a diversified 
number of activities in 1940, the Scientific Exhibit at the New 
York session, Association exhibits at various fairs and exposi- 
tions, the New York World’s Fair, exhibits at different museums 
and motion pictures. 


THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit is administered under the supervision 
of the Committee on Scientific Exhibit of the Board of Trustees. 
For purposes of advice and assistance, there is an advisory 
committee of seven members appointed by the Board of Trustees 
and a further advisory group of sixteen physicians representing 
the sixteen sections of the Scientific Assembly and appointed 
by the respective sections. Numerous individuals also are called 
on for suggestions from time to time as problems arise. 

The Scientific Exhibit continued at the New York session to 
fulfil its function as an instrument of graduate medical educa- 
tion. The caliber of the exhibits presented, the perseverance 
and energy of the demonstrators under trying conditions, the 
interest and enthusiasm displayed by the great number of visitors 
that filled the hall throughout the week, all indicated the value 
to the advancement of scientific medicine of this method of 
presentation. 

Applications for space numbered nearly five hundred, half of 
which it was necessary to refuse because of the limitations of 
the hall. The selection of applications under such circumstances 
is a most difficult task. 

The fifteen sections of the Scientific Assembly in 1940 were 
represented by groups of exhibits dealing with the various 
specialties, which, together with a group of exhibits on anes- 
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thesia and an exhibit symposium on heart disease presented in 
cooperation with the American Heart Association, totaled two 
hundred and forty-three exhibits. 

Motion pictures were shown in many of the booths, supple- 
menting the exhibit material which they contained. In addition, 
three of the sections presented motion picture programs simul- 
taneously and continuously throughout the week in areas adjoin- 
ing the exhibits of those sections. 

Three special exhibits were sponsored by the Board of Trus- 
tees. The special exhibit on fractures was shown for the tenth 


time and continued to be a popular feature. A folder contain- , 


ing the essential points of information was distributed to visitors. 
The exhibit was presented under the auspices of a committee 
headed by Dr. Kellogg Speed, Chicago, and the assistance of the 
Surgeon General of the Army added materially to its success. 

The special exhibit on lame backs, shown for the first time, 
was prepared under the auspices of a committee of which Dr. 
Frank R. Ober, Boston, was chairman. 

The special exhibit on fresh pathologic material was shown 
in cooperation with the Section on Pathology and Physiology 
under the guidance of a committee headed by Dr. Harrison S. 
Martland, Newark, N. J. 

Awards and citations were made to thirty-one exhibitors. 
The Committee on Awards, of which Dr. Fred D. Weidman, 
Philadelphia, was chairman, worked diligently and long in con- 
sidering the relative merits of the large amount of excellent 
material presented. 

ASSOCIATION EXHIBITS 

Association exhibits depicting the activities of the Association 
and similar subjects fall into two groups—strictly scientific sub- 
jects for medical societies and popular exhibits for fairs and 
expositions. 

There are now available forty-six exhibits for loan to state 
and county medical societies and to other organizations approved 
by the component county or constituent state medical societies. 
During the past year three exhibits were discontinued and ten 
new exhibits added. On seventy-six occasions, exhibit material 
was sent out to twenty-seven states. Sometimes more than one 
exhibit was included in the shipment, thus making a total of 
one hundred and forty-one units sent out during the year. The 
average showing lasted from three or four days to a week, but 
on several occasions the time was extended to a month or more. 
Because of previous reservations, many requests had to be 
refused. Numerous other requests were received for exhibits 
which the Association did not have. Schools especially made 
requests which could not be filled. A list of exhibits published 
in Tue JourNAL toward the close of the year resulted in a 
flood of requests for 1941. 

Responsibility for installation and demonstration of the Asso- 
ciation exhibits rests largely with the groups which borrow the 
material. The Director of the Bureau finds it impossible to 
attend more than a very few of the meetings to which material 
is sent. 

NEW YORK WORLD'S FAIR 

The American Medical Association again participated in the 
New York World's Fair with its exhibit on “Medical Educa- 
tion.” Few changes were made from the 1939 presentation of 
this exhibit, except to overhaul and replace exhibits that were 
worn out. 

The 1940 fair opened on May 11 and closed on October 27, 
a total of one hundred and seventy days. During this period, 
half a million people visited the booth of the American Medical 
Association, spending from a few minutes to half an hour or 
more. An attendant was constantly on hand to demonstrate the 
exhibit and to answer questions. A further service to the visitor 
was the opportunity to write, on a blank provided for the pur- 
pose, requests for information to be sent from the American 
Medical Association headquarters. Two thousand, two hundred 
and sixty-five persons took advantage of this. The questions 
were answered by the Bureau of Health Education. 

An interesting observation on the eagerness of the public for 
information concerning medical education and qualifications of 
physicians was the extent to which the set of files on medical 
schools was used. These were so popular that they had to be 
replaced twice during the season. 
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Other contributions of the American Medical Association 4) 
the New York World’s Fair were the murals in the Medicine 
and Public Health Building and the Hyceta exhibit in ti 
Infant Incubator Building. 


MUSEUMS 


The House of Delegates at the New York session passeq , 
resolution urging the support of health museums. During the 
year a considerable number of communities have sought advice 
or assistance in this matter. It is apparent that muscums are 
becoming a potent factor in health education. 

The Chicago Museum of Science and Industry was the recipi- 
ent of a considerable amount of exhibit material shown in 1939 
at the Golden Gate International Exposition. These exhibits 
together with some of those shown at A Century of Progress 
in Chicago, made a large showing for the American Medical 
Association. A question and answer service was conducted for 
the benefit of those who wished specific information from the 
American Medical Association. The answers were sent out by 
mail by the Bureau of Health Education. During the year, the 
museum completed its building program and opened all exhibits 
to the public. The attendance for the year was five hundred 
and sixteen thousand, six hundred and forty-eight. 

The American Museum of Health in New York was the 
recipient of the exhibit on “Medical Education” shown by the 
American Medical Association at the New York World's Fair. 
The American Museum of Health is now in the process of 
installing its exhibits in a permanent location in one of the 
buildings on the fairgrounds. It will be opened to the public 
in the near future. 

The Cleveland Health Museum opened in November with 3 
considerable number of loan exhibits from the American Medi- 
cal Association on display. This material will be changed from 
time to time as occasion demands. Among other features is an 
exhibit on Hyceta, the Health Magazine, with a question and 
answer service for visitors. 


MOTION PICTURES 


In accordance with the action of the House of Delegates in 1937, 
the Bureau has continued to furnish information concerning 
motion pictures. The demand is constant and urgent and has 
become a major problem for the Bureau. There are twenty-two 
fiir’s in the loan collection, only three of which are suitable for 
lay audiences. No new films have been added during the year. 

The films have been sent out on one hundred and eighty 
occasions to thirty-five states, to the Distriet of Columbia and 
to Canada. In many instances two or three pictures were sett, 
making a total of three hundred and twenty-five pictures. Often 
the pictures were shown to several audiences before they were 
returned. 

Many hundreds of letters inquiring about sources of motion 
pictures on particular subjects which cannot be filled from the 
loan collection are received. 


PUBLICATIONS 

Several publications of the Bureau have continued to be 
popular. The Primer on Fractures is in its fourth edition. 
Thousands of copies of the pamphlet on poliomyelitis have been 
distributed, and it is now in the process of another revision. 
The pamphlet on varicose veins is likewise being revised for 4 
new edition. The manuscript for a pamphlet on anesthesia has 
been prepared and is ready for printing. The exhibit committee 
on lame backs has prepared for an early printing a pamphlet 
on lame backs. 

Summary 


The Scientific Exhibit at the New York session 
included two hundred and forty-five exhibits and three 
groups of motion pictures. There were special exhibits 
on fractures, lame backs and fresh pathologic material, 
and exhibit symposiums on heart disease and anesthesia. 

Association exhibits, dealing with the activities of the 
Association, number forty-six. They were shown one 
hundred and forty-one times in twenty-seven states. 

The exhibit of the American Medical Association 0 
“Medical Education” shown in the Medicine and Public 
Health Building at the New York World’s Fair attracted 
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half a millon visitors, while the Hygeia exhibit in the 
Infant Incubator Building attracted many thousands 
a have been the recipients of exhibit material 
from the American Medical Association, especially the 
Chicago Museum of Science and Industry, the American 
Museum of Health and the Cleveland Health Museum. 

The twenty-two motion pictures in the film collection 
of the Association have been sent out three hundred and 
twenty-five times and shown in thirty-five states, the 
District of Columbia and Canada. 

The publications of the Bureau are in constant demand 
and are revised at intervals sufficiently frequent to keep 
them up to date. 


Committee on American Health Resorts 


The Committee on American Health Resorts held one meet- 
ing during the annual session of the American Medical Asso- 
ciation in New York in June 1940 and a second meeting at 
Association headquarters in January 1941. 

The Committee records with regret the death of its Chair- 
man, Dr. Bernard Fantus. Dr. W. S. McClellan was designated 
as Acting Chairman. 

The early part of the year was spent in the development of 
a questionnaire to be sent to health resorts. On July 1 an 
employee was transferred from the Bureau of Health Education 
to handle the office work for the Committee, and Dr. W. W. 
Bauer, Director of the Bureau of Health Education, was 
assigned to supervision of this work without membership on 
the Committee. 

The first problem was to ascertain the probable location of 
health resorts in the United States. All literature and listings 
were out of date and, in many instances, out of print. A mail- 
ing list, therefore, was developed from listings furnished by 
the American Congress on Physical Therapy together with 
information derived from government publications, textbooks, the 
United States Travel Bureau, state health departments, road 
maps, advertising pages and articles from medical journals, lay 
magazines and newspapers, postal guides, tourist guides and 
miscellaneous sources. 

It was necessary to query ninety-four chambers of commerce, 
seventy-five component county medical societies and eighteen 
county health officers concerning two hundred and thirty-five 
localities where springs were reputed to exist. In many 
instances the supposed springs are not used, do not exist or 
are unknown to those to whom inquiries were directed. 

Six hundred and six questionnaires were sent out, of which 
two hundred and seventeen were returned as of Dec. 31, 1940. 
In the effort to get more complete returns, four hundred and 
lorty-one follow-up letters were sent, and thirty-one institutions 
received second questionnaires to replace originals lost or mis- 
placed, 

Questionnaires particularly planned to ascertain the extent of 
health department supervision over health resorts and mineral 
waters were sent to all state and territorial health departments. 

A Committee bulletin has been sent out in six issues, two in 
July, two in August, one in October and one in November. 
These bulletins comprised fifty-eight single spaced typewritten 
pages and were circulated, in addition to members of the Com- 
mittee, to Association departments whose functions appear to 
touch on the question of health resorts, namely the Council on 
Pharmacy and Chemistry, the Council on Medical Education 
and Hospitals, the Council on Physical Therapy, the Bureau 
of Investigation and the Advertising Department. 

Thus far the work of the Committee has been exclusively 


Tact ae The results, based on questionnaires returned, are 
as follows : 


fone *ssifications are purely tentative. The Committee has not yet 
7, esa —~ rules by which institutions can be listed or classified.) 

teat an nstitutions which employ mineral waters and/or mud for 

drinkiee +. irposes (these may also employ mineral waters for therapeutic 
Te in addition), one hundred and four. 

in a Institutions which employ mineral waters for therapeutic drink- 
Class 3 


SS J. Institutions which use the Battle Creek system, or a similar 


System, s cli . . 
pete plus climate and sunshine as natural resources, no mineral water, 
2 ON, tour, 


Class 4, 
System, and 


institutions which use the Battle Creek system, or a similar 
which do not make use of any natural resources, eight. 
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Class 5. Waters are bottled and sold only, five. 

Class 6. Questionnaire sent to hotel or bath house but returned by 
institution, hospital or other interested party with the information that the 
springs exist but that neither they nor any other institutions make use 
of the waters of the spring, six. 

Class 7. Resorts at which mineral waters or hot springs are used for 
pleasure bathing or general drinking, nine. 


Class 8. Resorts at which there are no springs and which are purely 
resort hotels, four. . 
Class 9. Questionnaires returned unclaimed marked by the post office 


as “unknown” or “not found,” forty-one. 

Class 10. Questionnaires returned unclaimed marked by the post office 
as “closed,” “moved,” “none in operation” or otherwise, fifteen. 

Class 11. Questionnaires claimed by owners or interested parties and 
returned with information that the institutions were closed, burned or no 
longer operating as health resorts, eleven. 

Class 12. Miscellaneous, one. 


The following resolution adopted by the Council on Physical 
Therapy at its meeting in December 1940 was referred to the 
Committee on American Health Resorts, and this Committee 
has submitted recommendations to the Board of Trustees: 

Resolved, That measures be taken to expedite consummation of the plans 
laid to investigate and evaluate the health resorts of the United States, 
especially in view of the partial emergency which faces the country today; 

That the present Committee on American Health Resorts be enlarged to 
include other branches of the medical profession; viz., men qualified in the 
fields basic to physical therapy such as a physiologist, and also men quali- 
fied to study and evaluate clinical results such as an internist, a cardiolo- 
gist, an orthopedist and a physical therapist; 

That the organization of a separate Council on Health Resorts he 
deferred and that, as a preliminary step, the matter be placed under the 
auspices of the three Councils of the American Medical Association already 
concerned. 


The Committee on American Health Resorts is composed of 
Dr. Walter S. McClellan, Dr. Euclid M. Smith, Dr. M. B. 
Jarman, Dr. William P. Holbrook and Dr. Frank H. Krusen. 
Dr. Krusen was appointed to membership on the Committee at 
the February 1941 meeting of the Board of Trustees. 


Advisory Committee on Advertising of 
Cosmetics and Soaps 

The Advisory Committee on Advertising of Cosmetics and 
Soaps continued to consider those cosmetic preparations which 
were submitted for advertising in THE JourNAL and HycerA. 
The Committee studied the nature of cosmetic preparations and 
the evidence for claims made for these cosmetics prior to 
acceptance of the advertising for the products. The Committee 
also answered inquiries from laymen and physicians with regard 
to these products. 

Although the functions of the Committee continued to be of 
use to the Association, its work became less essential from the 
point of view of the public with the enactment of the Food, 
Drug and Cosmetic Act and the Wheeler-Lea Amendment to 
the Federal Trade Commissicn Act. The manufacturers who 
have requested the right to advertise their products in the publi- 
cations of the Association have displayed a commendable atti- 
tude toward the Committee and apparently are enthusiastic 
about the ethical promotion of cosmetics, much as were some 
of the drug manufacturers when the Food and Drug Act was 
passed in 1906. 

The following actions were taken by the Advisory Committee 
on Advertising of Cosmetics and Soaps in 1940: 

The ruling of the previous year that quantitative formulas were required 
was modified so that manufacturers were merely to submit the quantities 
of certain ingredients declared in the qualitative formula when such infor- 
mation was essential to the consideration of a product by the referee and 
the Committee. 

A motion was adopted that no claims for cosmetic products would be 
permitted implying that they nourish the skin, hair, scalp or lips or that 
they grow hair. No product may be said to go “deep down”’ into the pores. 
No cosmetic product may “restore’’ anything that nature possesses; it may 
supply or furnish. Lipstick may not be termed ‘“‘indelible,’’ since this 
implies permanence. 

The use of the phrase “skin foods’? has been declared to be contrary 
to the provisions of the Food, Drug and Cosmetic Act. 

The Committee voted that the terms “instantly” and ‘instantaneous’ 
would not be permitted to describe the action of products in acceptable 
advertising of deodorants. 

The Committee adopted the rule that in radio broadcasting only certain 
types of references and phrases be permitted in referring to the Com- 
mittee and to the acceptance of advertising of cosmetics in publications 
of the American Medical Association. 


Since October 1940, pursuant to action taken by the Board 
of Trustees, the Committee has ceased its function of giving 
consideration to individual cosmetic preparations but has con- 
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tinued functioning, as a Committee on Cosmetics, primarily for 
the purpose of issuing reports for publication in THE JoURNAL 
on cosmetic preparations by class. The first general report of 
this committee will be available for publication at an early date. 

Dr. Paul C. Barton, who served as secretary of the Advisory 
Committee on Advertising of Cosmetics and Soaps, continues 
as secretary of the Committee on Cosmetics. He has acted as 
an adviser to the Association’s Advertising Committee in its 
consideration of cosmetic items and, whenever necessary, has 
sought the advice of former members of the Committee on cos- 


metic products which had not had the consideration of the full 


Committee. 
Summary 

In accordance with the action of the Board of 
Trustees, the Advisory Committee on Advertising of 
Cosmetics and Soaps during the year discontinued the 
consideration of individual cosmetics and instituted the 
preparation of general reports on cosmetic preparations 
for publication in The Journal as the reports of the 
Committee on Cosmetics. The secretary continued in 
the same capacity for the Committee on Cosmetics and 
directed consultation with authorities in this field regard- 
ing new cosmetic products which were presented for 
advertising in the publications of the American Medical 
Association. 


Committee to Study Air Conditioning 

The Committee to Study Air Conditioning as it is now con- 
stituted is composed of the following members: Dr. Carey P. 
McCord, chairman, Dr. Walter M. Simpson and Prof. C. P. 
Yaglou. 

This committee has outlined a rather comprehensive program 
involving studies of many of the important phases of the general 
subject of air conditioning, and it is expected that official reports 
prepared by the committee will be ready for publication during 
1941. 


Committee on Conservation of Vision and 
Prevention of Blindness 

In compliance with the provisions of a resolution submitted 
to the House of Delegates at the New York session by Dr. 
Arthur J. Bedell, delegate from the Section on Ophthalmology, 
the following Committee on Conservation of Vision and Preven- 
tion of Blindness has been appointed: Dr. Arthur J. Bedell, 
Dr. S. Judd Beach, Dr. Harry S. Gradle, Dr. Albert C. Snell 
and Dr. Olin West. 

A meeting of this committee is to be held in Cleveland prior 
to the meeting of the House of Delegates at the annual session 
in that city, and the committee will no doubt submit a report 
to the House of Delegates during the session. 


Insurance Plans for Indemnity Against the Cost 
of Sickness and Hospitalization 

Because of suggestions emanating from various sources per- 
taining to the issuance by old line insurance companies of 
policies which provide indemnity against the cost of sickness 
and hospitalization, the Board of Trustees, through its official 
representatives, has conferred with official representatives of 
certain large insurance companies. 

The Board of Trustees knows of no reason why reliable 
insurance companies should not offer policies to those who 
wish to secure such protection, provided the insurance can be 
offered at a reasonable cost and that such benefits as are pro- 
vided shall be paid not to some third party but to the insured 
in cash. 

The conditions that have obtained have been such as to 
make it impossible to go into these matters with sufficient 
thoroughness to justify a complete report to the House of 
Delegates at this time. It is the intention of the Board of 
Trustees to pursue the matter further and, if developments 
seem to make it desirable, to submit a report to the House 
of Delegates at a later time. 


Jour. A. M.A 
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Dr. Irons Successor to Dr. Hayden 


At the meeting of the Board of Trustees held in Septembe; 
1940, Dr. Ernest E. Irons of Chicago was appointed to serye 
as a member of the Board of Trustees in the place of D; 
Austin A. Hayden, deceased, until the annual session in 194). 
in accordance with the provisions of the Constitution an 
By-Laws of the Association. Dr. Irons was elected to serye 
as Secretary of the Board of Trustees during the period fo; 
which he was appointed as a member. He has long been 
officially connected with the Association’s work as an eff. 
cient and capable member of the Council on Pharmacy and 
Chemistry. 


Resolution on Heroin 


The resolution on heroin, which was submitted to the House 
of Delegates at the New York session by Dr. A. A. Herold, 
delegate from Louisiana, was referred to the Council on Phar- 
macy and Chemistry, and the Council has reported to the Board 
of Trustees that the resolution has been given consideration 
but that it will be some time before a final report can be offered, 





Conclusion 


In closing this report, the Board of Trustees desires to express 
its grateful appreciation of the loyalty and efficiency which the 
more than six hundred members of the working personnel of 
the Association have exhibited during the past year. Even those 
employees in the most humble positions have attempted to do 
their full share in contributing to the fullest possible realization 
of the accomplishment of the aims and objects of the Association 
as these are defined in its Constitution. 


Respectfully submitted. 

ArTHUR W. Boortrnu, Chairman. 
Ernest E. Irons, Secretary. 
Tuomas S. CULLEN. 

R. L. SENSENICH. 

WititiaM F. Braascu. 


Rocer I. Lee. 

Ermer L. HENpERsON, 
Ratpu A. Fenton. 
James R. Boss. 


Report of the Committee on Scientific Research 
for 1940 


During the year fifty-five applications were considered and 
thirty-three grants were made, amounting to $10,740. In all 
cases but one the money was turned over to the financial officer 
of the institution in which the grantee was working, with the 
understanding that it would be subject to requisitions by the 
grantee and that an accurate account of the expenses would 
be kept. Results of work under fifty-six grants have been 
published or are in course of publication. The results of work 
under twelve grants prior to 1940 are being prepared for pub- 
lication. Under twenty-eight grants given prior to 1940 active 
work is still in progress, but in several cases reports on results 
have been published. 


TasL_eE 1.—Financial Statement for 1940 
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In the case of eight closed grants no results have been pub- 
lished. This failure of publication, the most tangible return 1ro™ 
a grant, is due to various reasons. One grantee died betort 
his work was completed. In other cases the work failed to 
yield results worthy of publication, which may be the outcome 
of even. the best-planned research. In at least certain case 
the unpublished results of grant-aided research may prove 
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value in other work and may be used in later publications. It 
should be noted that only relatively small grants are made in 
support of what seems to be Promising individual work, some- 
times carried out under limited facilities. Here the signifi- 
cance of a grant as a stimulus to the recipient and to the 
institution with which he is connected should not be overlooked. 

The report shows that on the whole the grants have been 
used conscientiously and with good results. After a grant has 
heen made, requests are sent at six month intervals for reports 
on the progress of the work, and with exceptions the response 
is prompt and satisfactory. 

During the year unexpended balances from grants amount- 
ing to $388.30 have been refunded (table 1). 

The committee again ventures to recommend that the appro- 
priation for grants in aid of research be continued. 
The financial statement for 1940 is presented. Also brief 
accounts of grants under which work was completed during 


TasBLe 2.—Grants and Expenses Paid in 1940 
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$11,580.33 


alae Or Mia ha os aie le baa ed ead canes $ 3,051.60 





the year and of grants pending at the end of 1939, as well as 
a list of grants made in 1940, are presented (table 2). 
Respectfully submitted. 
COMMITTEE ON SCIENTIFIC RESEARCH OF 
THE AMERICAN MEDICAL ASSOCIATION. 
Lupvic HEKTOEN, Chicago, Chairman. 
Term expires, 1941. 
N. W. Jones, Portland, Ore. 
Term expires, 1944. 
Martin H. Fiscuer, Cincinnati. 
Term expires, 1945. 
Joun J. Morton, Rochester, N. Y. 
Term expires, 1943. 
E. W. Gooppasture, Nashville, Tenn. 
Term expires, 1942. 


GRANTS OF COMMITTEE ON SCIENTIFIC RESEARCH 
New Grants—1940 
Robert S. Dow, University of Oregon Medical School, 


#008, vessels in lesions of multiple sclerosis. 
‘rant 567: Armand J. Quick, Marquette University, $275, conversion 


Grant 566: 


of prothrombin to thrombin. 
log 8: Fritz Schiff, Beth Israel Hospital, New York, $400, sero- 
ic classification of Salmonella. 

*rant 569: Israel Davidsohn, Mount Sinai Hospital, Chicago, $400, 


h a : 
Gee panagglutination phenomenon in serum. 
sTant 570: 
nerve fiber 


Grant 568: 


William H. Sweet, University of Chicago, $300, course of 
tracts of the temporal lobe. 
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Grant 571: Joseph T. King, University of Minnesota, $280, antago- 
nistic effect of tissues on the action of sulfanilamide. 

Grant 572: Committee on Fluoride Intoxication, University of Chicago, 
$750, bone changes due to fluoride intoxication. 

Grant 573: Louis N. Katz, Michael Reese Hospital, Chicago, $250, 
factors influencing activities of the heart. 

Grant 574: A. G. Eaton, Louisiana State University, $300, absorption 
and metabolism of amino acids. 

Grant 575: Doran J. Stephens, University of Rochester, $400, changes 
in the thyroid gland of undernourished guinea pigs. 

Grant 576: Edward S. West, University of Oregon Medical School, 
$250, solution of vesical caiculi. 

Grant 577: Alexander H. Levy, University of Oregon Medical School, 
$200, collateral circulation for coronary occlusion. 

Grant 578: L. G. Meduna, Francis Gerty and V. G. Urse, Loyola 
University, Chicago, $500, biochemical phenomena in schizophrenia. 

Grant 579: Harry C. Rolnick, Michael Reese Hospital, Chicago, $200, 
effect of trauma on the response of the kidney to sudden blockage. 

Grant 580: Lawrence W. Smith, Temple University, $480, “critical” 
temperature levels of various neoplastic diseases. 

Grant 581: Charles G. Johnston, Wayne University, $285, intestinal 
obstruction. 

Grant 582: Charles W. Greene, Stanford University, $500, physiology 
of the coronary system in monkeys. 

Grant 583: Ulrich Friedemann, Jewish Hospital of Brooklyn, $300, 
genesis of tetanus. 

Grant 584: Oscar V. Batson, University of Pennsylvania, $200, 
nystagmus. 

Grant 585: Howard Curl, University of Tennessee, $400, roentgen- 
ologic study of the normal gallbladder. 

Grant 586: Herman Kabat, University of Minnesota, $300, nervous 
component in traumatic shock. 

Grant 587: Charles F. Code, University of Minnesota, $100, action of 
intramuscular injection of desoxycorticosterone and epinephrine in a yellow 
wax (U. S. P.) mixture. 

Grant 588: Owen H. Wangensteen, University of Minnesota, $450, 
physiologic basis of surgical treatment of duodenal and gastric ulcers. 

Grant 589: Rucker Cleveland, Vanderbilt University, $400, histology 
and cytology of endometrium. 

Grant 590: David Polowe, Paterson, N. J., $150, pancreatic function 
test. 

Grant 591: Percival Bailey, University of Illinois, $500, effects of 
electrolytic lesions in the periaqueductal gray matter of the Macacus 
monkey. 

Grant 592: Wesley W. Spink, University of Minnesota, $120, anti- 
staphylococcic immunity and nutrition of staphylococci. 

Grant 593: A. M. Lassek, Medical College of the State of South 
Carolina, $300, origin of the pyramidal tract in the monkey. 

Grant 594: I. L. Chaikoff, University of California, $350, phospholipid 
metabolism and blood regeneration as measured by radioactive phosphorus. 

Grant 595: Arthur C. Allen, Mount Sinai Hospital, New York, $250, 
effect of chemicals on vegetations of experimental endocarditis. 

Grant 596: Israel Davidsohn, Mount Sinai Hospital, Chicago, $400, 
bacteriogenic hemagglutination. 

Grant 597: David Polowe, Paterson, N. J., $100, pancreatic function 
test. 

Grant 598: Siegbert Bornstein, Beth Israel Hospital, New York, $350, 
epidemiology and serology of American Salmonella. 


STATE OF WORK UNDER PREVIOUS GRANTS 
1. CompLetepD DurING THE YEAR 


Grant 286, 1933: F. H. Pike, Columbia University, $600, the effects 
of successive experimental lesions of the nervous system. Pike, F. H.: 
Cerebellar Symptoms from Unsymmetrical Lesions After Median Longi- 
tudinal Section of Decussations of Forel and of the Superior Brachium, 
Am. J. Physiol. 116: 121, 1936; Motor Effects of Median Longitudinal 
Incision of the Decussations of Medial Lemniscus and Corticospinal Tracts 
in the Cat, ibid. 119: 384, 1937; Combined Lesions of the Decussations 
of the Pyramidal Tracts and of the Medial Lemniscus with Bilateral 
Vestibular Destruction, ibid. 123: 163, 1938. 

Grant 308, 1933: John L. Ulrich, Johns Hopkins University, $250, 
the reflex system in the cat. See grant 372, 1935. Ulrich, J. L.: Dif- 
ferences of Potential Not Previously Recognized as Present in Substances, 
to be published; The Differences of Potential and the Existence of an 
Electric Current in Tissues, to be published; The Electrical Conditions of 
Tissues and Organs in the Body for a Standing and a Relaxing Posture 
of Animals, to be published. 

Grant 309, 1933: Carroll L. Birch, University of Illinois School of 
Medicine, $300, assay of urine for sex hormone of the anterior pituitary. 
Birch, G. L.: Hemophilia: Clinical and Genetic Aspects, in Illinois 
Medical and Dental Monographs, Urbana, IIl., University of Illinois Press, 
1937, vol. 1, no. 4; Assay of the Estrogenic Hormone in Hemophilic and 
Normal Male Urine, to be published. 

Grant 337, 1934: James L. O’Leary, Washington University, $245, 
Loven reflexes. Bishop, G. H., and O’Leary, J. L.: Pathways Through 
the Sympathetic Nervous System in the Bullfrog, J. Neurophysiol. 1: 
442, 1938; B and C Nerve Fibers, Am. J. Physiol. 126: 434, 1939. 

Grant 367, 1935: Robert H. Gault and A. C. Ivy, American Institute 
for the Deaf-Blind, Evanston, IIl., $600, mechanical stimulation of the 
vibrotactile organs. See grant 412, 1936. It is planned to publish the 
results under the general title “Animal Studies in Vibrotactile Sensi- 
tivity.” 

Grant 372, 1935: John L. Ulrich, Johns Hopkins University, $450, 
cerebral functions in the action of antagonistic muscles. See grant 308, 
1933. 
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Grant 382, 1935: L. S. Goodman, A. J. Geiger and L. N. Claiborn, Yale 
University, $250, antianemic principle. Geiger, A. J.; Goodman, L. S., 
and Claiborn, L. N.: Effects of Gastro-Intestinal Resections in Swine on 
the Anti-Anemia Potency of the Liver, Yale J. Biol. & Med. 13: 259, 
1940. 

Grant 407, 1936: Ralph I. Dorfman, Louisiana State University, $250, 
estrogenic substance in human urine and other estrogenic compounds. 
Dorfman, R. I.: Estrogenic Substance in Urine, Science 92: 585, 1940; 
The Comparative Activity of Naturally Occurring Estrogens on the Infan- 
tile Rat Uterus and Vagina, Proc. Soc. Exper. Biol. & Med. 45: 494, 
1940. 

Grant 412, 1936: Robert H. Gault and A. C. Ivy, American Institute 
for the Deaf-Blind, Evanston, IIl., $400, stimulation of vibrotactile organs 
by mechanical vibrations. See grant 367, 1935. 

Grant 420, 1936: 
synthesis of cholesterol in the animal body. Sturges, S., and Knudson, A.: 
Application of the Schoenheimer-Sperry Method to the Determination of 
Cholesterol and Cholesterol Esters in Tissues, J. Biol. Chem. 126: 543, 
1938. Knudson, A.; Ziegler, J. B.; Remp, D. G., and Floody, R. J.: 
The Influence of Fat on the Metabolism of Sterols in the Rat, ibid., to 
be published. 

Grant 434, 1936: Wilbert H. McGaw, Western Reserve University, 
$500, sound conduction in fractured bones (refund, $3.97). McGaw, 
W. H.: Osseosonometry: I. The Use of Percussion-Auscultation in 
Fractures, to be published. 

Grant 442, 1937: S. J. Crowe, Johns Hopkins University, $480, physi- 
ology of hearing. Walzl, E. M.: The Effect of Chemicals on Cochlear 
Potentials, Am. J. Physiol. 125: 688, 1939. Walzl, E. M., and Bordley, 
J. E.: Localization of Cochlear Potentials, ibid. 126: 648, 1939. 

Grant 443, 1937: Ernest Carroll Faust, Tulane University, $300, epi- 
demiology of trichinosis in New Orleans (refund, $64.01). Sawitz, W.: 
Are Postmortem Statistics on Trichinosis Valid for the Living Population? 
Am. J. Pub. Health 27%: 1023, 1937; Studies on Trichinella Spiralis in 
the New Orleans Area, Arch. Path. 28:11, 1939. Peres, C. E.: Trich- 
inella Spiralis: II. Incidence of Infection in Hogs and Rats in the 
New Orleans Area, to be published. 

Grant 448, 1937: Warren H. Cole, University of Illinois College of 
Medicine, $500, cholesterol tolerance as an index of hyperthyroidism and 
study of excretory function of the liver. Wachowski, T., and Joffe, H.: 
Relationship of the Concentration of Iodine in the Gallbladder to the 
Roentgen Shadow in Cholecystography, Radiology, to be published. Cole, 
W. H.; Clark, H., and Womack, N.: Preparation of Cholesterol Emul- 
sion for Intravenous Administration, to be published. 

Grant 452, 1937: G. Albin Matson, Montana State University, $100, 
antigenic properties of certain chemical substances. Matson, G. A.: 
Sensitization of Animals Against Chloroform and Bromoform Substitution 
Products of Ortho-, Meta-, and Para-Chlorobenzaldehyde, J. Immunol., to 
be published. 

Grant 453, 1937: L. T. Samuels and C. H. Thienes, University of 
Southern California, $300, hypophysis in the metabolism of carbohydrate 
fat and protein. Samuels, L. T.; Reinecke, R. M., and Peterson, W. E.: 
The Effect of Nutrition on Mammary Growth After Estradiol Adminis- 
tration to Hypophysectomized Rats, Proc. Soc. Exper. Biol. & Med., to 
be published. Samuels, L. T., and Cohen, R. F.: The Adrenals and the 
Mobilization of Stored Fat, to be published. 

Grant 455, 1937: Elizabeth S. Russell, Roscoe B. Jackson Memorial 
Laboratory, Bar Harbor, Me., $225, genetics of tumors in the fruit fly. 
See grant 505, 1938. Russell, E. S.: A Comparison of Benign and 
“Malignant” Tumors in Drosophila Melanogaster, J. Erper. Zool. 84: 
363, 1940. 

Grant 467, 1937: B. O. Barnes, Rush Medical College, $300, extract 
of adrenals. Cornbleet, T., and Barnes, B. O.: Androgenic Substance 
and Sweat, Arch. Dermat. & Syph. 41: 654 (April) 1940. Barnes, B.: 
A Simple Method for Assaying Male Hormone in Urine, Endocrinology, 
to be published. 

Grant 471, 1937: Timothy Leary, Office of Medical Examiner, Boston, 
$500, early atherosclerotic processes and relation of cholesterol to neo- 
plastic growth. Leary, T., and Weiss, S.: Dissecting Aneurysm of the 
Aorta in Experimental Atherosclerosis, Arch. Path. 29: 665 (May) 1940. 

Grant 472, 1937: Margaret Lasker, Yonkers, N. Y., $200, incidence 
of pentosuria and fructosuria. Lasker, M.: Essential Fructosuria, 
Human Biol., to be published. 

Grant 473, 1937: Roy H. Turner, Tulane University, $400, physi- 
ology of blood vessels in man. See grant 555, 1939. Isbell, H.: The 
Human Finger Tip: Surface Area and Volume Correlations, Human Biol. 
11: 536, 1939. Turner, R. H.: Studies in the Physiology of Blood 
Vessels in Man: V. A Microphone Sphygmograph, to be published. 
Studies in the Physiology of Blood Vessels in Man: VI. A Plethysmo- 
graphic Method for Measurement of Blood Flow in the Finger Tip, to 
be published; Studies in the Physiology of Blood Vessels in Man: VII. A 
Protractor Nomogram for the Measurement of Plethysmographic Records, 
to be published; Studies in the Physiology of Blood Vessels in Man: 
VIII. The Use of Jewel Bearing Pinion and Brass Bellows in Recorders 
for Vascular Studies, to be published; Studies in the Physiology of Blood 
Vessels in Man: IX. The Rate of Blood Flow in the Distal Segment of 
the Human Finger, to be published. 

Grant 477, 1937: Irving J. Wolman, University of Pennsylvania, $335, 
lipoid pneumonia. See grant 517, 1938. Wolman, I. J., and Bayard, 
A. B.: The Pathology of Experimental Aspiration Pneumonia in Rabbits, 
to be published. 

Grant 483, 1937: J. M. Johlin, Vanderbilt University School of Medi- 
cine, $250, attenuation of toxins by interfacial adsorption. Johlin, J. M.: 
Attenuation of Toxins by Interfacial Adsorption, Proc. Soc. Exper. Biol. 
& Med. 38: 568, 1938; Acceleration of Formol Detoxification of Staphy- 
lococcus Toxin by Adsorption, ibid. 41: 135, 1939. 

Grant 492, 1938: Solomon Strouse and B. O. Raulston, University of 
Southern California, $500, sodium-potassium relationship in diabetes. 
Strouse, S.; Buell, F.; Kay, R., and Drury, D.: Sodium and Potassium 


Salts in the Treatment of Experimental and Human Diabetes Mellitus, 
J. Nutrition, to be published. 


Arthur Knudson, Albany Medical College, $400,- 


Jour. Ay 
APRIL 19, isa 


Grant 491, 1938: Charles G. Johnston, Wayne University College of 
Medicine, $660, intestinal obstruction. See grant 581, 1940. Abbott 
W. O., and Johnston, C. G.: Intubation Studies of the Human Small 
Intestine: X. A Nonsurgical Method of Treating, Localizing ang Diag. 
nosing the Nature of Obstructive Lesions, Surg., Gynec. & Obst. 66: 65) 
1938. Johnston, C. G.; Penberthy, G. C.; Noer, R. J., and Kenning 
J. C.: Decompression of the Small Intestine in the Treatment of Intes. 
tinal Obstruction, J. A. M. A. 111: 1365 (Oct. 8) 1938. Noer, R ]. 
and Johnston, C. G.: Decompression of the Small Bowel in Intesting| 
Obstruction, Am. J. Digest. Dis. 6: 46, 1939. Lofstrom, J. E., and Noe; 
R. J.: The Use of Intestinal Intubation in the Localization of Lesion. 
of the Gastrointestinal Tract, Am. J. Roentgenol. 42: 321, 193 
Penberthy, G. C.; Johnston, C. G., and Noer, R. J.: The Treatment of 
Adynamic Ileus by Gastrointestinal Intubation, Seuth. Surgeon 8: 41¢ 
1939. Johnston, C. G.: Decompression in the Treatment of Intestinal 
Obstruction, Surg., Gynec. & Obst. 70: 365, 1940. Penberthy, G. ¢. 
Noer, R. J., and Benson, C. D.: Treatment of Adynamic Ileus by Gastro. 
Intestinal Intubation in Children, ibid. 71: 211, 1940. Penberthy, ¢. ¢. 
Irvin, J. L., and Ténery, R. M.: Fluid, Salt, and Nutritional Balance jp 
Patients with Intestinal Suction Drainage, Ann. Surg. 112: 530, 1949, 

Grant 494, 1938: Catharine Macfarlane, Woman’s Medical College of 
Pennsylvania, $480, value of periodic pelvic examination in detecting 
cancer of the uterus. See grant 536, 1939. Macfarlane, C.: An Experi. 
ment in Cancer Control, Bull. Am. Soc. Control Cancer 21:6, 1939 
Macfarlane, C.; Fetterman, F. S., and Sturgis, M. C.: An Experiment 
in Cancer Control, Am. J. Obst. & Gynec. 39: 983, 1940. 

Grant 495, 1938: Lincoln Opper and Barnett Sure, University of 
Arkansas, $600, relation of vascular disease to avitaminosis in the rat, 
Opper, L.: Experimental Vascular Disease in Rats Produced by Multiple 
Depletions of Vitamin A, Proc. Soc. Exper. Biol. & Med. 40: 449, 1939: 
Influence of Experimental Renal Damage on Toxicity of Hypervitaminosis 
D in Rats, Arch. Path., to be published. 

Grant 501, 1938: Arthur H. Smith, Wayne University College of 
Medicine, $200, serum proteins in relation to blood volume. Smith, A. H.: 
The Pattern of Serum Protein During Accelerated Growth, Am. J. 
Physiol., to be published. 

Grant 505, 1938: Elizabeth S. Russell, Roscoe B. Jackson Memorial 
Laboratory, Bar Harbor, Me., $250, genetics of tumors in the fruit fly. 
See grant 455, 1937. 

Grant 506, 1938: Harry Sobotka, Mount Sinai Hospital, New York, 
$150, monomolecular layers of physically active substances (refund, 
$41.77). Sobotka, H. H.: Monomolecular Saccharase Films, J. Phys 
Chem., to be published. 

Grant 507, 1938: Joseph H. Roe, George Washington University, $500, 
vitamin C content of plant, animal and tumor tissue. See grant 562, 
1939. Roe, J. H., and Hall, J. M.: The Vitamin C Content of Human 
Urine and Its Determination Through the 2,4-Dinitrophenylhydrazine 
Derivative of Dehydroascorbic Acid, J. Biol. Chem. 128: 329, 1939. 
Kassan, R. J., and Roe, J. H.: The Preservation of Ascorbic Acid in 
Drawn Samples of Blood, thid. 183: 579, 1940. 

Grant 508, 1938: Louis N. Katz, Michael Reese Hospital, Chicago, 
$250, factors influencing activitics of the heart. See grant 573, 194). 
Katz, L. N., and Lindner, E.: The Reaction of the Coronary Vessels 
to Drugs and Other Substances, J. A. M. A. 113: 2116 (Dec. 9) 1939. 
Katz, L. N.: Observations on Cardiac Failure and the Mode of Its 
Production, Publication 13, American Association for the Advancement of 
Science, 1940, p. 184. 

Grant 511, 1938: Charles W. Turner, University of Missouri, $590, 
relation of thyrotropic hormone of anterior pituitary to pregnancy and 
lactation. Turner, C. W.: Hormonic Interrelations Between Reproduc- 
tion, Mammary Gland Growth and Lactation, Growth 3: 323, 1939 
Turner, C. W., and Cupps, P. T.: The Effect of Certain Experimental 
Conditions upon the Thyrotropic Hormone Content of the Albino Rat, 
Endocrinclogy 26: 1042, 1940. 

Grant 513, 1938: John S. Lawrence, University of Rochester, $35), 
transmissible granulocytopenia in the cat. Lawrence, J. S., and Syverton, 
J. T.: Spontaneous Agranulocytosis in the Cat, Proc. Soc. Exper. Biol. & 
Med. 38: 914, 1938. Lawrence, J. S.; Pearse, H. E., and Mider, G. B.: 
Effect of Experimental Neutropenia on the Healing of Wounds, Arc 
Path. 28: 32 (July) 1939. Ackart, R. J.; Shaw, J. S., Jr., and Lawrence, 
J. S.: The Blood Cell Picture of Normal Cats, Anat. Rec. 76: 357, 194" 
Lawrence, J. S.; Syverton, J. T.; Shaw, J. S., Jr., and Smith, F. pe 
Infectious Feline Agranulocytosis, Am. J. Path. 16: 333, 1940. 

Grant 516, 1938: Charles O. Warren Jr., Cornell University Medical 
College, $300, metabolism of bone marrow. See grant 558, 1939. Warren, 
C. O., Jr.: The Metabolism of Rabbit Bone Marrow in Serum, Am. J. 
Physiol. 126: 650, 1939; The Metabolism of Rabbit Bone Marrow ! 
Serum, ibid. 128: 455, 1940; Respiration and Glycolysis of Rabbit Bone 
Marrow in Serum in Relation to Cellular Components, ibid. 131: 1/6 
1940. 

Grant 517, 1938: Irving J. Wolman, Children’s Hospital of Phila- 
delphia, $170, lipoid pneumonia. See grant 477, 1937. 

Grant 519, 1938: D. B. Phemister and Harwell Wilson, University of 
Chicago, $400, mechanism of blood pressure in sympathectomized dogs. 
See grant 550, 1939. Grimson, K. S.: The Role of the Sympathetic Net 
vous System and Its Renal and Splanchnic Distribution in Exp: riments’ 
Neurogenic Hypertension, Proc. Soc. Exper. Biol. & Med., to be pub- 
lished; Total Thoracic and Partial to Total Lumbar Sympathectomy and 
Celic Ganglionectomy in the Treatment of Essential Hypertension, ibid., 
to be published. a 

Grant 521, 1938: Rucker Cleveland, Vanderbilt University, “em 
cytology of endometrium. See grant 589, 1940. Cleveland, R.: Observa- 
tions on the Chromatin in the Nuclei of Endometrium from Monkeys 
under Experimental Conditions, Endocrinology 27: 580, 1940. 

Grant 526, 1938: Charles F. Code, University of Minnes 
metabolism of histamine. See grant 587, 1940. Code, C. F., a! 
J. L.: A Comparison of the Histamine Content of Blood and Bone . 
row, Am. J. Physiol. 129: 336, 1940. Code, C. F., and Varco. oe 
Chronic Histamine Action, Proc. Soc. Exper. Biol. & Med. 44:*> 
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1o40, Walpole, S. H.; Varco, R. L.; Code, C. F., and Wangensteen, 
+ Production of Gastric and Duodenal Ulcers in the Cat by Intra- 


0 ilar Implantation of Histamine, ibid. 44: 619, 1940. 
“Grant 529, 1939: Helen F. Tucker, Skidmore College, $175, effect of 
miso acids on liver lipids (refund, $53.33). Tucker, H. F.; Treadwell, 


C. R., and Eckstein, H. C.: The Effect of Supplementary Cystine and 
- on the Production of Fatty Livers by Rats on High Fat Diets 


Methionine - : 
7 seaiaing Casein or Edestin, J. Biol. Chem. 135: 85, 1940. 
Geant 530, 1939: George Herrmann, University of Texas, $200, chemi- 


cal changes in heart muscle. Herrmann, G., and Decherd, G. M., Jr.: 

Some Studies in the Mechanism of Cardiac Hypertrophy, Ann. Int. Med. 
: 794, 1939. 

"aa 534, 1939: Martin Silberberg, Washington University School 
of Medicine, $600, effect of hormones on bone and cartilage. Silberberg, 
M.. and Silberberg, R.: Effect of Potassium Iodide on Bone and Cartilage 
‘» Thyroidectomized Immature Guinea Pigs, Arch. Path. 28: 846 (Dec.) 
1939: Effects of Ovariectomy and Long Continued Administration of 
Anterior Pituitary Extract of Cattle on Skeletal Tissues of Immature 
Guinea Pigs, Ame J. Path. 16: 491, 1940; The Effect of Thyroidectomy 
and Administration of Anterior Pituitary Extract of Cattle on the Growth 
of Cartilage and Bone of Immature Guinea Pigs, ibid. 16: 491, 1940; 
Changes in Cartilage and Bone of Immature Female Guinea Pigs Due 
to Undernourishment, Arch, Path. 30: 675 (Sept.) 1940; The Response 
of Cartilage and Bone of the Newborn Guinea Pig to Stimulation by 
Various Hormones (Anterior Hypophysial Extract, Estrogen, Thyroxin), 
Anat. Rec. 78: 549, 1940; Age Changes of Bones and Joints in Various 
Strains of Mice, Am. J. Anat. 68: 69, 1941. 

Grant 537, 1939: Herman Kabat, University of Minnesota, $400, neuro- 
nhysiologic alterations in anemia of the brain. See grant 586, 1940. 
Dennis, C., and Kabat, H.: Behavior of Dogs After Complete Temporary 
Arrest of the Cephalic Circulation, Proc. Exper. Biol. & Med. 40: 559, 
1939. Kabat, H., and Dennis, C.: Resistance of Young Dogs to Acute 
Arrest of the Cephalic Circulation, ibid. 42: 534, 1939. Kabat, H.: 
Influence of Pregnancy and Lactation on Susceptibility to Arrest of Brain 
Circulation, ibid. 44:23, 1940; The Greater Resistance of Very Young 
Animals to Arrest of the Brain Circulation, Am. J. Physiol. 130: 588, 
Grant 540, 1939: James W. Henry, Loyola University School of Medi- 
cine, Chicago, $200, experimental hypertension (refund, $50). Henry, 
J. W.: Effect of Magnesium on the Pathogenesis of Hypertension Pro- 
duced by Renal Ischemia in Albino Rats, to be published. 

Grant 543, 1939: F. W. Dunihue, University of Vermont, $50, action 
of aspartic acid on bone marrow (refund, $1.84). Dunihue, F. W., and 
Candon, B. H.: Histologic Changes in the Renal Arterioles of Hyper- 
tensive Rabbits, Arch. Path. 29:777 (June) 1940. 

Grant 545, 1939: A. G. Eaton, Louisiana State University Medical 
Center, $300, absorption of amino acids. Hall, W. K.; Doty, J. R., and 
Eaton, A. G.: The Availability of d/-Threonine and d/-Allothreonine for 
the Formation of Carbohydrate, Am. J. Physiol. 131: 252, 1940. 

Grant 546, 1939: Francis D. Gunn, Northwestern University Medical 
School, $300, experimental tuberculosis in dogs. Mills, M. A.; Barth, 
E. E., and Gunn, F, D.: Experimental Pulmonary Tuberculosis in the 
Dog, Am. Rev. Tuberc. 42: 28, 1940. Colwell, C. A., and Mills, M. A.: 
Experimental Tuberculosis in the Dog: I. Cutaneous Sensitivity to 
Tuberculin in the Dog, ibid. 42: 259, 1940; Experimental Tuberculosis in 
the Dog. II. Comparison of Old Tuberculin and Purified Protein Deriva- 
tive in Intracutaneous Tests, ibid. 42: 271, 1940. 

Grant 550, 1939: D. B. Phemister and K. S. Grimson, University of 
Chicago, $400, mechanism of blood pressure in sympathectomized dogs. 
See grant 519, 1938. 

Grant 553, 1939: Paul L. Day and William C. Langston, University 
of Arkansas, $200, nutritional cytopenia in the monkey. Day, P. L., and 
others: Nutritional Cytopenia in Monkeys Receiving the Goldberger 
Diet, J. Exper. Med. %2: 463, 1940. 

Grant 554, 1939: Fritz Schiff, Beth Israel Hospital, New York, $400, 
serologic classification of Salmonella. Schiff, F., and Saphra, I.: Variety 
of Types in Human Paratyphoid C Infections, J. Infect. Dis. 66: 97, 
1940. Schiff, F., and Bornstein, S.: Hemolytic Effect of Typhoid 
Cultures in Combination with Pure Lines of Bacteriophage, J. Immunol. 
39: 361, 1940. 

Grant 555, 1939: Roy H. Turner, Tulane University, $200, physiology 
peripheral blood vessels. See grant 473, 1937. 

Grant 556, 1939: Owen H. Wangensteen, University of Minnesota 
Medical School, $900, physiologic basis of surgical treatment of duodenal 
and gastric ulcer, Wangensteen, O. H., and others: Gastric Acidity 
Before and After Operative Procedure with Special Reference to the Role 
ot the Pylorus and Antrum, Ann. Surg. 112: 626, 1940. 

Grant 558, 1939: Charles O. Warren Jr., Cornell University Medical 
c lege, $262, metabolism of bone marrow. See grant 516, 1938. 

Urant 561, 1939: Robert R. Sealock, University of Rochester, $400, 
melanin pigmentation. Sealock, R. R., and Silberstein, H. E.: The 
Control of Experimental Alcaptonuria by Means of Vitamin C, Science 
90: 2344, 1939. Sealock, R. R., and Silberstein, H. E.: The Excretion 
Cpomogentisic Acid and Other Tyrosine Metabolites by the Vitamin 
aemnent Guinea Pig, J. Biol. Chem. 185: 251, 1940. Sealock, R. R.; 
raldston, M., and Steele, J. M.: Administration of Ascorbic Acid to an 
Alkaptonuri Patient, Proc. Soc. Exper. Biol. & Med. 44: 580, 1940. 
tant 569, 1940: Israel Davidsohn, Mount Sinai Hospital, Chicago, 
$400, hacteriogenic hemagglutination. Davidsohn, I., and Toharsky, B.: 


oor Product on of Bacteriogenic Hemagglutination, J. Infect. Dis. 67: 
“2, 1940, 


of 


2. INCOMPLETE 


. A. Work under the grant completed, account rendered of expenses but 
‘sults not published: 

oe 254, 1932: J. Lisle Williams, Rush Medical College, Chicago, 
re decreed dextrose tolerance in acute infectious diseases. 

. rant 310, 1934: Lay Martin, Johns Hopkins University, $150, gastric 
juce, See grant 462, 1937. 
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Grant 355, 1935. Royall M. Calder, San Antonio, Texas, $150, mech- 
anism of pneumococcic inflammation. 

Grant 410, 1936: H. E. Eggers, University of Nebraska, 
of tetramethylarsonium gluconate on human cancer. 

Grant 462, 1937: Lay Martin, Johns Hopkins University, $200, gastric 
juice. See grant 310, 1934. 

Grant 479, 1937: Tracy J. Putnam, Boston City 
injuries to the cervical portion of the cord. 

Grant 480, 1937: Amy L. Daniels, State University of Iowa, $250, 
relation of fluorine to physiologic function. 

Grant 504, 1938: Wallace M. Yater, Georgetown University Medical 
School, $500, histopathology of ‘‘bundle branch’’ block. 

Grant 518, 1938: Harold D. West, Meharry Medical College, $100, 
synthesis of di-threonine. See grant 559, 1939. 

Grant 522, 1938: Ludwig A. Emge, Stanford University School of 
Medicine, $500, relation of sex hormones to tumor growth. 

Grant 542, 1939: Kendall B. Corbin, University of Tennessee, $200, 
alterations in the hip after deafferentation. 

Grant 559, 1939: Harold D. West, Meharry Medical College, $50, 
synthesis of di-threonine. See grant 518, 1938. 


200, effect 


Hospital, $200, 


B. Active work still in progress: 

Grant 413, 1936: Philip Levine, Newark Beth Israel Hospital, Newark, 
N. J., $350, bacteriophage action in the dysentery group. Levine, P., 
and Perlstein, D.: Phage-Specific Heat-Labile Factors in B. Dysenteriae 
Sonne, Proc. Soc. Exper. Biol. & Med. 36: 295, 1937. 

Grant 441, 1937: Edward S. West and G. E. Burget, University of 
Oregon Medical School, $350, diuretic action and chemical metabolism 
of sorbitol. Todd, W. R.; Myers, J., and West, E. S.: On the Metab- 
olism of Sorbitol and Mannitol, J. Biol. Chem. 127: 275, 1939. 

Grant 445, 1937: Paul M. Levin, Johns Hopkins University, $250, 
cerebral efferent tracts in primates. Levin, P. M.: A Nervous Struc- 
ture in the Pineal Body of the Monkey, J. Comp. Neurol. 68: 405, 1938. 
Levin, P. M., and Bradford, F. K.: The Exact Origin of the Cortico- 
spinal Tract in the Monkey, ibid. 68: 411, 1938. 

Grant 463, 1937: Jay Conger Davis, Minneapolis, $600, action of 
certain drugs on the coronary arteries (refund, $194.03). Davis, J. C.: 
Studies on Effect of Aminophyllin on Coronary Blood Flow, to be 
published. 

Grant 474, 1937: Marion Fay, Woman’s Medical College of Pennsyl- 
vania, $275, biochemistry of strontium. See grant 552, 1939. 

Grant 481, 1937: Warren O. Nelson, Wayne University College of 
Medicine, $200, synthetic androgenic substances. 

Grant 499, 1938: Robert W. Virtue, University of Denver, $365, 
formation of bile acids. Virtue, R. W., and Doster-Virtue, M. E.: 
Studies on the Production of Taurocholic Acid in the Dog: IV. Cystein, 
Homocysteine and Thioglycolic Acid, J. Biol. Chem. 128: 665, 1939; The 
Failure of Intravenously Injected Fat to Produce Cholic Acid in the Dog, 
ibid. 133: 573, 1940. 

Grant 503, 1938: R. Cf Robb, Syracuse University College of Medicine, 
$800, diseases in twins. 

Grant 510, 1938: Erma A. Smith, Iowa State College, $150, influence 
of various substances on gastrointestinal motility. 

Grant 512, 1938: Barnes Woodhall, Duke University Hospital, $350, 
reactions to implanted Shope rabbit papilloma by cerebral tissue. Wood- 
hall, B.; Graves, R. W., and Beard, J. W.: Experimental Production 
of Tumors of the Brain with the Shope Rabbit Papilloma, Arch. Surg. 
38: 457 (March) 1939. Woodhall, B., and Graves, R. W.: Production 
of Experimental Tumors of the Brain with the Shope Rabbit Papilloma: 
II, ibid. 39: 1041 (Dec.) 1939. 

Grant 524, 1938: Ernest Spiegel, Temple University, $300, physico- 
chemical factors influencing the excitability of the central nervous system. 
Spiegel, E., and Wycis, H.: Influence of Hypochloremia upon the Con- 
vulsive Reactivity, Proc. Soc. Exper. Biol. & Med. 42:400, 1939. 
Spiegel, E., and Spiegel-Adolf, M.: Mechanism of the Therapeutic Effect 
of Metrazol and Insulin Convulsions, ibid. 42: 834, 1939. Spiegel, E.: 
Comparative Study of the Anticonvulsant Effects of Various Bromides, 
Arch. internat. de pharmacodyn. et de thérap. 63: 464, 1939. 

Grant 527, 1938: Alexander Levy, University of Oregon Medical 
School, $300, occlusion of the coronary arteries. See grant 577, 1940. 

Grant 531, 1939: L. R. Dragstedt and G. M. Dack, University of 
Chicago, $600, Bacterium necrophorum. 

Grant 532, 1939: Walter Schiller, Cook County Hospital, Chicago, 
$200, ovarian tumors. 

Grant 533, 1939: Hardy A. Kemp and W. M. Fisher, Baylor Uni- 
versity, $500, venom of southern and southwestern scorpions. 

Grant 536, 1939: Catharine Macfarlane, Woman’s Medical College of 
Pennsylvania, $1,900, value of periodic pelvic examination in detecting 
cancer of the uterus. See grant 494, 1938. 

Grant 539, 1939: Albert V. Hardy, Columbia University, $500, 
Shigella dysenteriae. Hardy, A. V.: The Mouse Mucin Test in the 
Study of Shigella. 

Grant 541, 1939: Henry Laurens, Tulane University, $350, lowering 
of arterial pressure by carbon arc radiation. See grant 498, 1938. 

Grant 547, 1939: Max T. Schnitker, Toledo Hospital, Toledo, Ohio, 
$300, Berger rhythm determinations following cerebral trauma. 

Grant 548, 1939: Warren O. Nelson, Wayne University College of 
Medicine, $300, relation of the thymus gland to growth and development. 
Segaloff, A., and Nelson, W. O.: The Thymus-Adrenal Relationship, 
Am. J. Physiol. 128:475, 1940; Growth of Vitamin Deficient Rats 
Treated with Thymocrescin, Endocrinology 26: 860, 1940; Growth and 
Development of Six Generations of Albino Rats Under Treatment with 
Thymocrescin, thid. 27%: 693, 1940; Growth and Development of Six 
Generations of Thymectomized Albino Rats, Am. J. Physiol. 180: 671, 
1940. 

Grant 549, 1939: Felix Saunders, University of Chicago, $250, growth 
requirements of pathogenic bacteria. Dorfman, A.; Koser, S. A., and 
Saunders, F.: Effect of Nicotinamide on Respiration of Dysentery Bacilli, 
Science 90: 2345, 1939. Koser, S. A.; Dorfman, A., and Saunders, F.: 
Pyridine Derivatives and Other Compounds as Growth-Promoting Sub- 
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stances for Dysentery Bacilli, Proc. Soc. Exper. Biol. & Med. 43: 391, 
1940. Dorfman, A., and others: Quantitative Response of the Dysentery 
Bacillus to Nicotinamide and Related Compounds 43: 434, 1940. Bass, 
A., Berkman, S., and Saunders, F.: An Additional Growth Factor 
Needed by Some Hemolytic Streptococci, J. Infect. Dis., to be published. 
Bass, A., and others: Growth Factors for Haemophilus Influenzae and 
H. Parainfluenzae, ibid., to be published. 

Grant 552, 1939: Marion Fay, Woman’s Medical College of Penn- 
sylvania, $250, biochemistry of strontium. See grant 474, 1937. 

Grant 557, 1939: W. D. Armstrong, University of Minnesota, $500, 
calcification of bone in vitro. 

Grant 560, 1939: B. S. Kline and H. P. Lankelma, Western Reserve 
University, $500, chemical study of antigens. 

Grant 562, 1939: Joseph H. Roe, George Washington University, $350, 
vitamin C requirements of man. 

Grant 563, 1939: 
$300, isolation and effect of the inhibitory hormone of the testes on the 
endocrine glands. Vidgoff, B., and Vehrs, H.: Studies on the Inhibitory 
Hormone of the Testes, Endocrinology 26: 656, 1940. 

Grant 564, 1939: Robert B. Greenblatt, University of Georgia, $400, 
influence of gonadotropic preparations on the human ovary. Greenblatt, 
R. B., and Torpin, R.: The Evaluation of the Various Gonadotropins: 
Their Application to Female Endocrine Disorders, J. M. A. Alabama 
9: 409, 1940. Greenblatt, R. B., and Krafka, J.: Ruptured Follicle 
with Ovum in Situ, Arch. Path., to be published. 

Grant 565, 1939: Alexander S. Wiener, Office of the Chief Medical 
Examiner, New York City, $200, agglutinogens in human blood and the 
Kline test. Wiener, A. S., and Peters, H. R.: Hemolytic Reactions 
Following Transfusions of Blood of the Homologous Group, with Three 
Cases in Which the Same Agglutinogen Was Responsible, Ann. Int. Med. 
13: 2306, 1940. 


3. No 
Grant 401, 1936: 


PuBLISHABLE ReEsutts OBTAINED 


W. T. Dawson, University of Texas, $200, toxicity 
of cardiac glucosides. The grantee died on Sept. 19, 1939. 

Grant 431, 1936: Benjamin Harrow, College of the City of New York, 
$200, purification of the hyperglycemic factor in urine. 

Grant 451, 1937: Frank Co Tui, New York University, $200, Shwartz- 
man phenomenon and pyrogenic reaction. See grant 528, 1938. 

Grant 456, 1937: Ira A. Manville, University of Oregon Medical 
School, $500, relation of degenerative changes in connective tissue to 
glycuronic metabolism. 

Grant 464, 1937: Frank W. Allen, University of California, $200, 
relation of the nucleotide fraction of red corpuscles to glycolysis. See 
grant 373, 1935 (1936 report) and grant 418, 1936 (1938 report). 

Grant 528, 1938: Frank Co Tui, New York University, $150, relation 
between Shwartzman agent and pyrogen. See grant 451, 1937. 

Grant 535, 1939: W. R. Tweedy, Loyola University School of Medi- 
cine, Chicago, $200, phosphorus metabolism (réfund, $102.38). Work 
was discontinued because radioactive material could not be obtained. 

Grant 551, 1939: Hugh S. Morgan, Vanderbilt University School of 
Medicine, $300, bacterial infections in the chick embryo. 


Report of Committee on Therapeutic Research 


The Committee on Therapeutic Research, a standing com- 
mittee of the Council on Pharmacy and Chemistry, encourages 
scientific investigations in the field of therapeutics by provid- 
ing funds for the prosecution of necessary research. 

During the year 1940 the committee issued thirty-three new 
grants. <A detailed list of these grants, together with a list of 
publications during 1940 and of unexpired grants made before 
Jan. 1, 1940, will be found in the appended report. 

The following is a list of the investigations conducted with 
the assistance of grants made by the Committee on Thera- 
peutic Research, reports of which were published during 1940: 


The Excitant Action of Morphine on the Cat, W. E. Hambourger: 
J. Pharmacol. & Exper. Therap. 69: 289 (Aug.) 1940. 

The Effect of Sulfanilamide on Blood Sugar and Liver Glycogen, Esther 
M. Greisheimer, Roberta Hafkesbring and Hulda Magalhaes: Am. J. 
Physiol. 129: 371 (May) 1940. 

The Emptying Time of the Human Stomach After the Administration of 
Progestin, Clark K. Sleeth and Edward J. Van Liere: Endocrinology 
26: 535 (March) 1940. 

The Emptying Time of the Normal Human Stomach as Influenced by 
Sulfapyridine, David W. Northrup and Edward J. Van Liere: J. Phar- 
macol. & Exper. Therap. 70: 297 (Nov.) 1940. 

The Emptying Time of the Normal Human Stomach as Influenced by 
Acid and Alkali, with a Review of the Literature, Edward J. Van Liere 
and Clark K. Sleeth: Am. J. Digest. Dis. 7:118 (March) 1940. 

Relation Between Structure of Epinephrine and Ephedrine Homologs 
and Analogs and Ability to Inhibit Sympathetic Ganglia, Amedeo S. 
Marrazzi: J. Pharmacol. & Exper. Therap. 69: 294 (Aug.) 1946. 

Cobalt Color Reaction of Barbiturates, Richard F. Riley, R. F. Krause, 
Luville T. Steadman, F. E. Hunter and Harold C. Hodge: Proc. Soc. 
Exper. Biol. & Med. 45: 424 (Oct.) 1940. 

Concentration of Paraldehyde in the Blood Following Its Administra- 
tion During Labor, Herman L. Gardner, Harry Levine and Meyer 
Bodansky: Am. J. Obst. & Gynec. 40: 435 (Sept.) 1940. 


The Pulmonary and Urinary Excretion of Paraldehyde in Normal 


Dogs and in Dogs with Liver Damage, Harry Levine, A. J. Gilbert and 
Meyer Bodansky: J. Pharmacol. & Exper. Therap. 69: 316 (Aug.) 1940. 

Determination of Paraldehyde in Biological Fluids, Harry Levine and 
Meyer Bodansky: 


J. Biol. Chem. 183: 193 (March) 1940. 
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Cardiovascular Effects of Potassium, Calcium, Magnesium and Barium 
A. W. Winkler, H. E. Hoff and P. K. Smith: Yale J. Biol. & Mo; 
13: 123 (Oct.) 1940. 

The Effect of Magnesium on Neuromuscular and Reflex Activity j, 
Relation to Its Concentration in the Serum, H. E. Hoff, A. W. Winkler 
and P. K. Smith: Am. J. Physiol. 129: P384 (May) 1940. 

Effects of Magnesium on the Nervous System in Relation to Its Cop. 
centration in Serum, H. E. Hoff, P. K. Smith and A. W. Winker. 
Am. J. Physiol. 180: 292 (Aug.) 1940. 

Cardiovascular Changes Following the Intravenous Administration oj 
Barium Chloride, P. K. Smith, A. W. Winkler and H. E. Hoff: J, Phay. 
macol. & Exper. Therap. 68: 113 (Jan.) 1940. 

A Micro-Method for Digitalis Assay, George H. Paff: J. Pharmacol, 
& Exper. Therap. 69: 311 (Aug.) 1940. 

Reversibility of Digitalis Action, George H. Paff and Ben B. Johnson: 
Proc. Soc. Exper. Biol. & Med. 44: 155 (May) 1940. 

Influence of Sex Life upon Resistance to Nostal and Pentobarbital, 
Harald G. O. Holck and Lewis D. Fink: J. Am. Pharm. A. (Scient, Ej.) 
29: 475 (Nov.) 1940. 

Reactions of Large and Small Arteries in Man to Vasoconstrictor 
Stimuli, Alrick B. Hertzman and John B. Dillon: Am. J. Physiol. 130: 
56 (July) 1940. 

Distinction Between Arterial, Venous and Flow Components in Photo. 
electric Plethysmography in Man, Alrick B. Hertzman and John B. Dillon: 
Am. J. Physiol. 180:177 (July) 1940. 

Photoelectric Oscillometry of Large, Small and Smallest Arteries jn 
Man, Alrick B. Hertzman: Am. J. Physiol. 129: 381 (May) 1940. 

Studies on the Photoelectrically Recorded Volume Pulses of the Finger 
Pad of Normal and Pathological Subjects, Alrick B. Hertzman: Aw, J. 
Physiol. 129: 345 (May) 1940. 

Effects of Cigaret Smoking on the Skin Circulation, Alrick B. Hertz- 
man: Am. J. Physiol. 129: 357 (May) 1940. 

The Plasma Coagulation Time as a Simple Test for Vitamin K Def- 
ciency, Garnett Cheney: Am. J. M. Sc. 200: 327 (Sept.) 1940. 

Availability of Staphylococcal Antitoxin After Intramuscular Injection 
into Normal Monkeys and Men, Charles Weiss: Proc. Soc. Exper. Biol. 
& Med. 43: 441 (March) 1940. 

Effect of Concomitant Administration of Estrogens and Progesterone 
on Vaginal Smear in Man, Ephraim Shorr: Proc. Soc. Exper. Biol. & 
Med. 43: 501 (March) 1940. 

Effect of Pitressin, the Nitrites, Epinephrine and the Xanthines on 
Coronary Flow in Mammalian Hearts, Harold D. Green: Am. A 
Advancement Sc. 13: 105. 

Studies in the Detoxification of Procaine, 
Analg. 19:132 (May-June) 1940. 

Evidence for the Local Effect of Mercurial Diuretics, R. Beutner, 
J. Landay and A. Lieberman Jr.: Proc. Soc. Exper. Biol. & Med. 44: 
120 (May) 1940. 

Chemotaxis of Monocytes Contrasted with that of Polymorphonuclear 
Leukocytes and Lymphocytes, Dale Rex Coman: Arch. Path. 30: 8% 
(Oct.) 1940. 

Additional Observations on Positive and Negative Chemotaxis, Dale Rex 
Coman: Arch, Path. 29: 220 (Feb.) 1940. 

Study of Estrin Metabolism, Mary E. Collett: 
129: 336, 1940. 

Renal Phosphatase in Experimental Nephropathies, Opal E. Hepler, 
J. P. Simonds and Helen Gurley: Proc. Soc. Exper. Biol. & Med. 44: 
221, 1940. 

Metabolism of Free Citric Acid in the Rat, Carl A. Kuether, Curtis E. 
Meyer and Arthur H. Smith: Proc. Soc. Exper. Biol. & Med. 44: 224, 
1940. 

The Ultraviolet Absorption Spectrum of Prolactin, Abraham White and 
G. I. Lavin: J. Biol. Chem. 132: 717 (Feb.) 1940. ‘ 

Fractionation of Saline Extracts of Anterior Pituitary Tissue, Roy W. 
Bonsnes and Abraham White: Endocrinology 26: 990 (June) 1940. 

Research on Pyrimidines: The Synthesis from Uracil of Pyrimidines 
Related Structually to Thiamine, Doris Riehl and T. B. Johnson: Ree. d. 
trav. Chim, d. Pays-Bas, edited by the Nederlandsche Chemische Vereenig: 
ing, 59:87 (Jan.) 1940. ; 

Alkyl Nitrites: VI. A Contribution to the Mechanism of the Action ot 
Organic Nitrates, John C. Krantz Jr.: J. Pharmacol. & Exper. Therap. 
70: 323, 1940. 

Studies in the Metabolism of Dextrose Fragments in Man, F. F. Beck, 
R. Musser, C. J. Carr and John C. Krantz Jr.: Ann, Int. Med. 14: 
122 (July) 1940. . 

Urine Excretion During Anoxia from Normal and Denervated Kidneys 
in Dogs With and Without Adrenal Glands, Louis A. Toth: Am. J. 
Physiol. 129: 532 (June) 1940. : 

The Correlation of Antral and Bulbar Pressures with Fluoroscoptc 
Observations During Gastric Evacuation, J. P. Quigley, J. M. Werle 
and Daniel Brody: Am. J. Digest. Dis. 7: 434 (Oct.) 1940. 

Effect of Gastric Filling on Antral and Bulbar Pressure Patterns, 
Jacob M. Werle, Daniel Brody and J. P. Quigley: Am. J. Physiol. 129: 
493 (May) 1940. : 

Gastric Evacuation: Correlation of Antral and Bulbar Pressure with 
Fluoroscopic Observations, J. P. Quigley, J. M. Werle and Daniel Brody: 
Am. J. Physiol. 129: 444 (May) 1940. ; 

Intralumen Pressures of the Digestive Tract, Especially the Pyloric 
Region, D. A. Brody, J. M. Werle, I. Meschan and J. P. Quigley: 4m.’ 
Physiol. 180: 791 (Qct.) 1940. F 

The Transmission of Lymphogranuloma Venereum to the Guinea > 
Arthur W. Grace and Florence H. Suskind: Am. J. Path. 16:16 
(March) 1940. : 

The Effect of Sulfanilamide on Several Parasitic Infections of Labora 
tory Rats and Mice, J. T. Culbertson: J. Parasitol. 26: 235 (June) 
1940. 


R. Beutner: Anesth. & 
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The Retardation of Growth by Deuterium Oxide (Obelia Geniculata), 
F. S. Hammett and H. G. Barbour: Growth 3: 403 (Oct.) 1939. 

“The Effects of Repeated Anesthetic Doses of Sodium Amytal and 
Sodium Barbital, Roberta Hafkesbring, Esther Greisheimer and Hulda 
Magalhacs: Vet. Med. 35: 196 (March) 1940. 
: Nutritional Muscle Dystrophy and Sex Hormones, Sergius Morgulis 
an Charles E. Richards: Endocrinology 2%: 522 (Sept.) 1940. 

. Effects of Sympathomimetic Amines on Perfused Blood Vessels, M. C. 
Morton and M. L. Tainter: J. Physiol. 98: 263, 1940. 

The Influence of the Growth Promoting Hormone of the Anterior Lobe 
of the Pituitary upon Growth Activity in the Long Bone of the Rat, 
Evelyn Smith Ross and Franklin C. McLean: Endocrinology 27: 329 

ig.) 1940. 
ee Native Hormones of the Posterior Pituitary Gland: The Pressor 
and Oxytocic Principles, Morris Rosenfeld: Bull. Johns Hopkins Hosp. 
66: 398 (June) 1940. 

The Pattern of the Arterial Pressure Pulse Under Different Conditions, 
W. F. Hamilton: Am. J. Physiol. 129: 373 (May) 1940. 

Some Pharmacologic Effects of N-Propyl Theobromine, E. Vogt and 
R. A. Woodbury: Am. J. Physiol. 129: 486 (May) 1940. 

Blood Pressure Studies of the Effects of Pituitary Preparations on the 
Human, R. A. Woodbury, W. F. Hamilton and P. P. Volpitto: Am. J. 
Physiol. 129: 500 (May) 1940. 

Blood Pressures in Aortic Coarctation, R. A. Woodbury, E. E. Murphey 
and W. F. Hamilton: Arch. Int. Med. 65: 752 (April) 1940. 

Blood Volume and Extracellular Fluid Volume of Infants and Children, 
M. Robinow and W. F. Hamilton: Am. J. Dis. Child. 60: 827 (Oct.) 
1940. 

Comparison of the Action of Choline and Lipocaic in the Prevention of 
Cholesterol Atherosclerosis in the Rabbit, K. R. Andrews and G. O. 
3roun: J. Clin. Investigation 19: 786, 1940. 

The Effect of Sodium Chloride on the Glucose Tolerance of the Diabetic 
Rat, J. M. Orten and H. B. Devlin: J. Biol. Chem. 136: 461 (Nov.) 
1940. 


During 1940 the following grants were made: 


Grant 403: Erwin E. Nelson, professor of pharmacology, Tulane Uni- 
versity School of Medicine, $100, to investigate pituitary extracts. 

Grant 404: Carl Pfeiffer, Department of Pharmacology, Wayne Uni- 
versity College of Medicine, $300, to investigate caffeine withdrawal 
headaches. 

Grant 405: A. C. Ivy, Department of Physiology, Northwestern Uni- 
versity Medical School, $225, to investigate the effect of gastrectomy on 
the monkey. 

Grant 406: John C. Krantz Jr., professor of pharmacology, University 
of Maryland, $250, to investigate the action of the nitrites. 

Grant 407: W. F. Hamilton, professor of pharmacology and Physi- 
ology, University of Georgia School of Medicine, $125, to investigate blood 
pressure and blood pressure reflexes. 

Grant 408: Ephraim Shorr, assistant professor of medicine, Cornell 
University Medical College, $300, to investigate the effect of progesterone 
on the vaginal smear. 

Grant 409: R. Beutner, professor of pharmacology, Hahnemann Medi- 
cal College and Hospital, Philadelphia, $200, to investigate the toxicity and 
detoxification of local anesthetics. 

Grant 410: Linn J. Boyd, professor of pharmacology, New York 
Medical College, $100, to investigate the effects of emetine on the heart. 

Grant 411: Linn J. Boyd, professor of pharmacology, New York 
Medical College, $300, to investigate the effects of hypnotics on mer- 
curial diuresis. 

Grant 412: Anne Forbes, Massachusetts General Hospital, Boston, 
$400, to investigate the effect of various endocrine diseases and the 
administration of various endocrine products on the 17-keto-steroid secre- 
tion in the urine, 

Grant 413: Claude E. Forkner, New York Hospital, Department of 
Medicine, $300, to investigate bronchiectasis, etiology and treatment. 

Grant 414: Esther M. Greisheimer, professor of physiology, Woman's 
Medical College of Pennsylvania, $250, to investigate the effects of 
sulfanilamide and related compounds on blood sugar and liver glycogen. 
Grant 415: B. K. Harned, professor of pharmacology, and V. V. Cole, 
assistant professor of pharmacology, Woman’s Medical College of Pennsyl- 
vania, $300, to investigate the effects of sulfanilamide and sulfapyridine 
on hepatic function. 

Grant 416: Alrick B. Hertzman, associate professor of physiology, 
St. — University School of Medicine, $500, to investigate peripheral 
circulation, 

Grant 417: H. E. Hoff, assistant professor of physiology; A. W. 
Winkler, instructor in medicine, and P. K. Smith, research assistant in 
pharmacology and toxicology, Yale University School of Medicine, $250, 
to investigate the action of ions. 

Grant 418: Morton McCutcheon, associate professor of pathology, Uni- 
versity of Pennsylvania School of Medicine, $150, to investigate the effect 
of the sulfanilamide group on chemotaxis of the leukocyte. 

Grant 419: Thomas H. McGarack, New York Medical College, $300, 
to investigate the action of lipocaic and pancreatic extracts. 

Grant 420: Lester M. Morrison, Temple University Medical School 
and Hospital, $300, to investigate the effect of sulfanilamide on infections 
of the gallbladder. 

Grant 421: Herbert Silvette, assistant professor of pharmacology, Uni- 
versity of Virginia Medical School, $250, to investigate the effects of the 
antidiuretic hormone of the posterior pituitary gland. 

Grant 422: Charles W. Turner, professor of dairy husbandry, Uni- 
versity of Missouri College of Agriculture, $500, to investigate the action 
of lactog nic hormone in cases of deficient lactation. 

Grant 423: Treat B. Johnson, ‘professor of organic chemistry, Yale 
niversity School of Medicine, $250, to investigate pyrimidines. 
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Grant 424: Charles W. Green, Department of Physiology, Stanford 
University School of Medicine, $150, to investigate coronary drugs. 

Grant 425: Amedeo S. Marrazzi, Department of Pharmacology and 
Therapeutics, New York University College of Medicine, $500, to investi- 
gate the action of sympathomimetic amines. 

Grant 426: J. P. Quigley, Department of Physiology, Western Reserve 
University School of Medicine, $250, to investigate the mechanism of 
pylorospasm. 

Grant 427: Arthur M. Master, the Mount Sinai Hospital, New York, 
$500, to investigate the influence of nutrition and drugs on the cardiac 
output in coronary occlusion. 

Grant 428: Milton Kissin, Beth Israel Hospital, New York, $50, to 
investigate the influence of aminophyllin among cardiac patients. 

Grant 429: John A. Vaichulis, Loyola University School of Medicine, 
$300, to investigate the separation of the pressor and oxytocic fractions 
from the pituitary gland. 

Grant 430: J. P. Simonds, Department of Pathology, Northwestern 
University Medical School, $100, to investigate the selective action of 
different types of poisons on the kidneys. 

Grant 431: Meyer Bodansky, professor of pathological chemistry, Uni 
versity of Texas School of Medicine, $200, to investigate the metabolism 
and pharmacology of paraldehyde. 

Grant 432: Abraham White, assistant professor of physiological chem- 
istry, Yale University School of Medicine, $200, to investigate the anterior 
pituitary gland. 

Grant 433: Harry Beckman, professor of pharmacology, Marquette 
University School of Medicine, $250, to investigate the prophylaxis of 
malaria. 

Grant 434: William R. Lyons, Division of Anatomy, University of 
California Medical School, $200, to investigate lactogenic hormones. 

Grant 435: H. N. Cole, clinical professor of dermatology and syphi- 
lology, Western Reserve University School of Medicine, $330, to investi- 
gate the effect of the administration of gold sodium thiosulfate. 


The following grants were issued before Jan. 1, 1940. In 
some cases the grant has expired and an unexpended balance 
remains; or the work is not yet completed or not yet published. 


Grant 164: E. L. Jackson, associate professor of pharmacology, Emory 
University School of Medicine, $200, to investigate the antagonism between 
sodium barbital and insulin. 

Grant 221: John G. Reinhold, Department of Public Health, Phila- 
delphia General Hospital, $250, to investigate the action of aminoacetic 
acid (glycine) in progressive muscular dystrophy. 

Grant 223: Clinton H. Thienes, professor of pharmacology, and Law- 
rence E. Detrick, Department of Pharmacology, University of Southern 
California School of Medicine, $200, to investigate withdrawal phenomena 
in morphine addicted animals. 

Grant 232: George R. Cowgill, associate professor of physiologic chem- 
istry, Yale University School of Medicine, $250, to investigate the heart 
in vitamin B deficiency. 

Grant 236: C. W. Greene, professor of physiology and pharmacology, 
University of Missouri School of Medicine, $100, to investigate the 
pharmacology of the so-called specific coronary dilator drugs. 

Grant 238: Roy R. Kracke, professor of pathology, Emory University 
School of Medicine, $250, to investigate the effect of the oxidation prod- 
ucts of aminopyrine and related drugs on the leukocyte counts of rabbits. 

Grant 248: Fred C. Koch, chairman of the Department of Physio- 
logical Chemistry and Pharmacology, University of Chicago, $250, to 
investigate the male sex hormone. 

Grant 251: Robert Spaeth, formerly of the University of Illinois 
College of Medicine, $100, to investigate the titration of the antitoxic 
value of serum of patients who have received tetanus antitoxin. 

Grant 261: Robert P. Walton, professor of pharmacology, University 
of Mississippi School of Medicine, $100, to investigate the absorption of 
drugs through the oral mucosa. 

Grant 263: H. A. Shoemaker, associate professor of biochemistry and 
pharmacology; C. E. Clymer, professor clinical surgery, and Henry H. 
Turner, University of Oklahoma School of Medicine, $159, to investigate 
the blood cholesterol and iodine value in thyroid disease and their altera- 
tion by treatment. 

Grant 264: Detlev W. Bronk, Johnson professor of biophysics, Uni- 
versity of Pennsylvania School of Medicine, $200, to investigate the 
action of various drugs on the autonomic centers. 

Grant 278: William H. Lewis Jr., assistant clinical professor of medi- 
cine, and Arthur C. DeGraff, professor of therapeutics, New York Uni- 
versity College of Medicine, $150, to investigate the function of the heart 
in relation to age. 

Grant 280: John P. Peters, professor of medicine, Yale University 
School of Medicine, $200, to investigate by means of intravenous pyelog- 
raphy the state of the ureters and kidneys in a large series of patients 
after delivery and subsidence of acute signs of toxemia. 

Grant 297: Melvin Dresbach, Harvard University School of Medicine, 
$250, to investigate the emetic effect of some of the digitalis bodies. 

Grant 302: Mary E. Collett, Flora Stone Mather College, Western 
Reserve University, $200, to investigate the effect of the female sex 
hormone on the hot flashes and the basal metabolism of ovariectomized 
women. 

Grant 305: Beverly Douglas, assistant dean and associate professor 
of surgery, Vanderbilt University School of Medicine, $250, to investigate 
the pneumatic (transparent rubber jacket) system in treating extensive 
wounds. 

Grant 306: Edwards A. Park, professor of pediatrics, Johns Hopkins 
University School of Medicine, $75, to investigate rickets in the rat and 
the effect of solution of parathyroid on the circulation of the bone. 

Grant 308: Claus W. Jungeblut, professor of bacteriology, Columbia 
University College of Physicians and Surgeons, $250, to investigate the 
relation of vitamin C to diphtheria. 
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Grant 311: Clarence P. Berg, assistant professor of biochemistry, 
State University of Iowa, $250, to investigate amino acids. 

Grant 314: F. C. Koch, chairman of the Department of Physiological 
Chemistry and Pharmacology, University of Chicago, $250, to investigate 
provitamin D. 

Grant 316: Edward Van Liere, professor of physiology, West Virginia 
University School of Medicine, $100, to investigate the action of various 
drugs on gastric motility. 

Grant 333: Owen S. Gibbs, chief of Pharmacological Division, Uni- 
versity of Tennessee College of Medicine, $180, to investigate the toxicity 
of morphine and scopolamine on rats. 

Grant 355: Peter K. Knoefel, associate professor of pharmacology, 
University of Louisville School of Medicine, $150, to investigate the action 


of amines, of the epinephrine series and of related substances on the 


central nervous system. 

Grant 356: John B. Lagen, research associate in medicine, University 
of California Medical School, $150, to investigate the potassium and 
sodium ions in the blood of asthmatic patients and in anxiety states. 

Grant 358: R. J. Main, associate professor of physiology and pharma- 
cology, Medical College of Virginia, $100, to investigate the effects of 
epinephrine and amphetamine on alveolar carbon dioxide in man. 

Grant 360: F. C. McLean, professor of pathology and physiology, the 
University of Chicago, $125, to investigate the mode of action of dihydro- 
tachysterol (A. T. 10). 

Grant 362: James M. Orten, assistant professor of physiologic chem- 
istry, Wayne University College of Medicine, $150, to investigate the 
effect of copper and certain other inorganic salts on the hypoglycemic 
activity of insulin. 

Grant 367: Simon Benson, dean of pharmacy, Ferris Institute, $100, 
to investigate the therapeutic effects of skin counterirritants. 

Grant 370: Harald G. O. Holck, associate professor of pharmacology, 
University of Nebraska College of Pharmacy, $250, to investigate the 
possible effect of aging on the strength of digitalis preparations. 

Grant 371: H. N. Cole, clinical professor of dermatology and syphil- 
ology, Western Reserve University School of Medicine, $75, to investigate 
arsphenamine dermatitis. 

Grant 374: W. E. Hambourger, assistant professor of pharmacology, 
Western Reserve University School of Medicine, $150, to investigate the 
pharmacology of the central nervous system. 

Grant 375: Joseph Seifter, Department of Pharmacology, Western 
Reserve University School of Medicine, $250, to investigate the pharma- 
cology of metal alkyls. 

Grant 376: R. W. Gerard, professor of physiology, the University of 
Chicago, $200, to investigate the therapeutic effect of pyocyanin in schizo- 
phrenia. 

Grant 377: Harold D. Green, assistant professor of physiology, Western 
Reserve University School of Medicine, $250, to investigate the effects of 
the intravenous injection of various drugs on the coronary flow. 

Grant 378: Carl Pfeiffer, Department of Pharmacology, Wayne Uni- 
versity, Detroit, $200, to investigate the diuretic effect of organic 
mercurials. 

Grant 379: H. S. Rubinstein, Sinai Hospital, Baltimore, $200, to 
investigate the effect of various hormones on spermatogenesis. 

Grant 380: M. L. Tainter, professor of pharmacology, Stanford Uni- 
versity School of Medicine, $250, to investigate sympathomimetic amines. 

Grant 384: William Bradford, associate professor of pediatrics, Uni- 
versity of Rochester School of Medicine, $300, to investigate pertussis. 

Grant 387: Harold C. Hodge, assistant professor of biochemistry and 
pharmacology, the University of Rochester School of Medicine and Den- 
tistry, $250, to investigate the action of barbiturates by the use of the 
photoelectric colorimeter. 

Grant 389: David Marine, Montefiore Hospital for Chronic Diseases, 
New York, $200, to investigate iodine-bromine relations in the body. 

Grant 390: C. H. McDonald, professor of physiology and pharmacology; 
R. W. Boyle, assistant professor of physiology and pharmacology, and 
Kenneth Siler, assistant professor of physiology and pharmacology, Uni- 
versity of Arkansas School of Medicine, $250, to investigate some aspects 
of cardiac metabolism. 

Grant 391: A. R. McIntyre, professor of physiology and pharmacology, 
the University of Nebraska College of Medicine, $100, to investigate 
oubain and cardiac muscle and metabolism. 

Grant 392: Arthur H. Smith, chairman of the Department of Physio- 
logical Chemistry, Wayne University College of Medicine, $200, to investi- 
gate the rate of absorption of citric acid and citrates from the intestine, 
and the relative significance of these compounds as precursors of liver 
glycogen. 

Grant 393: Arnold De M. Welch, formerly of the Department of 
Pharmacology, Washington University School of Medicine, $300, to inves- 
tigate the lipotropic activity of choline, betaine and their derivatives. 

Grant 394: Harold W. Werner, assistant professor of physiology and 
pharmacology, the University of North Dakota Medical School, $150, to 
investigate the effects of analeptics in alcohol depression. 

Grant 395: R. W. Whitehead, professor of physiology and pharma- 
cology, University of Colorado School of Medicine and Hospitals, $150, 
to investigate the influence of electrolytes in anaphylaxis. 

Grant 397: G. O. Broun, professor of internal medicine, St. Louis 
University School of Medicine, $250, to investigate the prevention and 
treatment of atherosclerosis. 

Grant 399: R. H. Rigdon, associate professor of pathology, the Uni- 
versity of Tennessee, Pathological Institute, $150, to investigate the effect 
of sulfapyridine on staphylococcus toxin in mice. 

Grant 400: Harald Holck, associate professor of pharmacology, the 
University of Nebraska College of Medicine, $150, to investigate the 
relation of sex to drug action. 

Grant 402: Harry Beckman, professor of pharmacology, Marquette 
University School of Medicine, $250, to investigate the prophylaxis of 
malaria. 


Jour. A. M 
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TREASURER’S REPORT 
Report of the Treasurer of the American Medical Association 
for the Year Ended December 31, 1940 
Investments (At Cost) as at January 1, 1940..$2,349,263.47 
Bonds Purchased (At Cost).....seeeeeseeee+ 245,593.75 
$2,594,857.22 


Less: 
Bonds Matured, Sold or Called............ 276,959.38 


Investments as at December 31, 1940....... $2,317,897.84 


Balance for Investment January 1, 1940......$ 128,015.89 
Interest Received on Investments—Year 1940.. 81,278.16 





Uninvested Funds December 31, 1940........ 209,294.05 


-_-——___, 


Invested and Uninvested Funds as at December 
7 i Sree piaadeuate ated eee e eee scceeccees 5$2,5274191,89 
—_—_— 


-_—_——_—_—_ 


DAVIS MEMORIAL FUND 


Balance in Fund January 1, 1940............+++-$7,334.70 
Interest Earned on Bank Balance—Year 1940.... 91.95 


Funds on Deposit as at December 31, 1940...... $ 7,426.65 





HerMAN L. KReETSCHMER, Treasurer, 


AUDITOR’S REPORT 
January 25, 1941, 


To the Board of Trustees, 
American Medical Association, Chicago, Illinois. 


Dear Sirs: 

We have examined the Balance Sheet of the American 
Medical Association, Chicago, Illinois, as at December 31, 1940, 
and the statement of Income for the year ended on that date, 
have reviewed the system of internal control and the accounting 
procedures of the Association and, without making a detailed 
audit of the transactions, have examined or tested accounting 
records and other supporting evidence, by methods and to the 
extent we deemed appropriate except as hereinafter stated. 

The cash and bank balances have been confirmed by count 
or by certificates from the depositaries. The U. S. Govern- 
ment and other marketable -securities were inspected; also, an 
acknowledgment as to custody of the securities for safekeeping 
was received from the Continental Illinois National Bank and 
Trust Company of Chicago. 

We did not independently confirm the accounts receivable 
by communication with the debtors. The accounts receivable 
were reviewed as to age and collectibility and, in our opinion, 
the balances are fully realizable. We reviewed the plan and 
system of control adopted for inventory taking but we did not 
observe the taking of the inventories nor did we make tests 
of the physical existence of the quantities recorded. 

Expenditures charged to property and equipment accounts 
during the year, in our opinion, were properly capitalized as 
representing additions or improvements. The provision tor 
depreciation for the year appears to be adequate. 

In our opinion, subject to the exceptions set forth in para- 
graph three, the accompanying Balance Sheet and _ related 
statement of Income present fairly the position of the Ameri 
can Medical Association at December 31, 1940, and the results 
of the operations for the year, based on the accounting pro 
cedures employed by the Association regarding which the fol- 
lowing observations are submitted : 

(a) In accordance with the established practice of the Asso- 
ciation, the accounts as stated do not include (a) unrecorded 
assets in respect of accrued interest on bond investments, an¢ 
membership dues unpaid; and (b) provision for accrued prop 
erty taxes for the year 1940, and sundry unpaid bills and 
wages. 

(b) Subscriptions paid in advance are stated at an estimated 
amount which is based on cash received in December 1940, 0 
account of 1941 subscriptions. This procedure conforms to the 
method used in prior years. 

(c) Advance payments on publications include an estimated 
amount ($126,344.51) for prepaid subscriptions to Hycr1a, and 
the amount ($20,086.29) received in advance for January 1941, 
advertising, directory information sales and service. 
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(d) The buildings of the Association are carried at repro- 
, values as determined by an appraisal by Holabird and 
Root as at December 31, 1936, less depreciation accrued to the 
date of the Balance Sheet. The portion of the depreciation 
provision for the year applicable to the increase in book value 
which was recorded at December 31, 1936, as determined by 
the appraisal, has been charged against the complementary 
credit included in the Net Worth of the Association in that 
-onnection. 
We have received a letter from Messrs. Loesch, Scofield, 
Loesch and Burke, attorneys for the Association, regarding 
litigation pending against the Association or its officers at 
December 31, 1940, which states that the following lawsuits 
had been filed: 

Dr. Jean Paul Fernel—$1,000,000.00 (libel) 

Wm. E. Balsinger—$100,000.00 (libel) 

Muriel _Longini—$1,000.00 (claim) 

J]. Thompson Stevens—$350,000.00 (libel) 

United States of America (conspiracy in restraint of 

trade) 


The attorneys state that in their opinion all of these suits 
will be defeated. 

Fidelity insurance is carried against the undermentioned 
oficers and employees, in the amount stated: 


ductiot 


Dr. Olin West, Secretary and General Manager...... $10,000.00 
Dr. Herman L. Kretschmer, Treasurer...........++0. 10,000.00 
BE, A. Hiatt, Ce iid cide 0-066 pientsc cv ccnccedies 10,000.00 
J. E. Hartigan, Assistant Cashier............0++e00. 2,000.00 
Sundry Employees (thirteen, $1,000.00 each)......... 13,000.00 

Total Fidelity TmeMrOMOe soi 6icdicccccccucvsvcsesesc $45,000.00 


We have pleasure in reporting that the books are well 
maintained and that every facility was afforded us for the 
proper conduct of the examination. 

Yours truly, 
Peat, Marwick, MitcHett & Co. 


INDEX TO STATEMENTS 


Balance Sheet, as at December 31, 1940..........eseeeeeeees ‘ 
Income Account, for the year ended December 31, 1940......... 
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Journal Operating Expenses, for the year ended December 
31, 1940 
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December Fi, Fees oa de deh be hs 04.00 6b00on soon 0600008 errre 
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EXHIBIT “A” 
BALANCE SHEET 
AS AT DeEcemMBER 31, 1940 
ASSETS: 
Property and Equipment: 
Real Estate: 
Land—at cost (less valuation adjust- 
ment, $40,000.00) ......ccccccccccccccccere socee @ 266772850 
suildings—at reproduction cost new (as 
appraised by Holabird & Root at 
December 31, 1936), plus additions 
oe | eer pe errr rrr Tyrer $1,314,113.09 


Less—Reserve for Depreciation..... 495,711.67 818,401.42 





1,107,175.40 
Equipment—at cost: 

Machingey ) 256642 edad Sic: $403,187.38 

Less—Reserve for Depre- 
CUED 5456 9-0a60' 605 oe 263,494.56 139,692.82 
Type and Factory 
MOM scrcasennnsnvoes 
Less—Reserve for Depre- 
CIRO wees sav aees cess 


60,767.51 


46,546.78 14,220.73 


Furniture and Office Equip- 
MEM dsiviheghrenndms 167,673.21 


Less—Reserve for Depre- 
86,519.63 81,153.58 


ciation 


17,992.47 
9,503.02 


Chemical Laboratory....... 
Less—Reserve for Depre- 


iation 8,489.45 


eee eee ew eee ne 


Type Metal (Book Inventory)—at aver- 
t 


ge cos 265,921.87 


ee ee ee) 


22,365.29 





1,373,097.27 


Total Property and Equipment. . 


REPORTS OF OFFICERS 


Investments—at cost (valuation based 
market quotations $2,408,836.86): 
U. S. Government Securities............ 
Railroad, Municipal and Public Utility 
SUED 6006400945 6060000-604006605608 


Cash held by Treasurer for Investment.... 
Cash in Bank and on Hand.............. 


Accounts Receivable: 
Advertising 
Co-operative Medical Advertising Bureau 
DE Lh biehinat Chenin es dabeohenes 
Payroll Taxes (Federal and State)— 

Refund Claims filed or action pending 
Directory, 16th Edition—Estimated realiz- 
CE on cc cdccatekwhhaieeabes 
Miscellaneous—Deposits, Advances, etc... 


Cee ete re eer eee eeeeseeees 


Inventories of Materials, Supplies, Work in 

Progress, and Publications............ 
Expenditures on Publications in Progress. . 
Prepaid Expenses—Insurance, etc.......... 


LIABILITIES: 
Accounts Payable: 


Co-operative Medical Advertising Bureau.. 


Miscellaneous 


Total Accounts Payable............... 


Subscriptions Paid in Advance.............. 
Advance Payments on Publications.......... 


Net Worth: 
Association Reserve Fund.............. 
Building Reserve Fund............e000. 
Retirement Reserve Fund.............. 


Capital Account: 


Amount thereof as at 
December 31, 1939....$3,129,684.04 
Add—Net Income for the 


year ended December 
SL, BG ck6 dh ad vetoes 187,768.30 
3,317,452.34 
Deduct — Amounts _ trans- 
ferred during year to 
Building Reserve Fund 
($50,000.06) and Re- 
tirement Reserve Fund 
($25,000.00) ...cccccee 75,000.00 
Increase in Book Value of 
Buildings—per Appraisal. 124,481.59 
Deduct — Depreciation appli- 
cable thereto for years 
1937 to 1940, inclusive. ... 11,989.08 


1,553,816.81 


764,081.03 


76,535.75 
14,556.66 
4,288.65 
3,750.23 


10,000.00 


6,512.70 


ee eeee tenes 


$ 350,000.00 


450,000.00 
75,000.00 


3,242,452.34 


112,492.51 








EXHIBIT “B” 


INCOME ACCOUNT 


For tHe Year Enpvep DecemsBer 31, 


Journal: 
Gross Earnings: 


Fellowship Dues and Subscriptions....... 
MD 6.906604 0R O64 0.040005 9d 500008 


Gross Earnings from Journal........... 
Operating Expenses—Schedule “1’ ......... 


Net Earnings from Journal............ 


Association Income: 


wee ee eee ee ee eee eee ee ee | 


ee 


ee 


eee eee enee 


eee eee eee 


ee ee es 


sore eeeeene 


eee eee ee eee 


re 


1940 


2,317,897.84 


209,294.05 
443,902.07 


115,643.99 


72,176.55 
39,077.13 
4,900.48 


$4,575,989.38 


$ 12,671.26 
11,947.60 


24,618.86 


174,994.87 
146,430.80 


4,229,944.85 


$4,575,989.38 


$ 776,202.44 
969,581.25 
4,921.34 
1,946.06 
16,026.61 
5,078.71 
8,116.44 


1,781,872.85 
1,011,567.33 


770,305.52 





Income from Investments.............eee05 $ 80,571.91 
Net Gain on Investments Sold or Called..... 1,632.74 
Interest on Social Security Tax Refund..... 2,276.75 
Miscellaneous Income........cccsecsecceccs 9,999.55 94,480.95 
Gress. ERBGME 6060600 ccsccsces seredenesnedbeacnes 864,786.47 
Association Expenses—Schedule ‘2”.......... 422,510.35 
Miscellaneous Expenses—Schedule “'2”’........ 194,507.82 677,018.17 


eee eee eee eee ee ee ee 





$ 187,768.30 
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SCHEDULE “1” 
JOURNAL OPERATING EXPENSES 
For tHe Year Enpep DecemsBer 31, 1940 

ts Ae GR. int cnacueecelakawenaada béasarauant $ 504,564.69 
Mditeviale, News amd Reporting. ....cccccccccccocsecccesce 7,424.70 
OOS NENT TONE oo a 6.0 06.0666066606 cbse bbsopeenncane 226,576.52 
PEEP =HPEOOTOMGOUD 6 occ ccicccdicceccseccsaccs weds Pender 4,198.83 
OOGNGINEOS GUE TONGTAUINGR. oc occ cc coc cc ctsdcseecscceesac 14,595.03 
EE 6.562602 46am charger enetpbade kode hen seen 354.75 
Pi icbebcntaaks dn «pxsdhseeckhathede debewndaeateeearwiel 7,632.58 
I Cn cis ctveungpubes cokes sddhaednenkamee 38,075.98 
PRO TOON EOD a oocc cc ccscdeccccuscecesesccsetaes 66,511.34 
ES GS akc cc tccccccdiccescaadovescseceusaas 20,531.88 
Camection ComOSIGMs 26. ccc cc cc cccccccccseqcesescoeese 632.61 
DEE i cabaacehedswée.ea ce 500g cand hes anaes th aewe ke 36,571.55 
EN GE TSUN: onc kc ccc ccctoscewrtpentetneanssneeese 5,405.73 
ED « catiendedechadee obensb Cheeansdsseeendehakeees 2,045.33 
NN Ore er Pere T eT Tee eee 3,355.16 
EY WENN, OED 6 0 occ ccccencecscesecesscecensese 3,668.99 
EE gcc a nae e esas ah endener nti ehes Ges Qaksawece 9,924.49 
i Cee Cee. Ls cnc dene Ledeen bisedawtdtiatnosamas 13,933.33 
I TIE iv odckc candseecegeeséusieieescek tous 0604 15,263.58 
Repairs and Renewals—Machinery...........c0+eseeeeeees 2,910.84 
DUEMOS GE TOMI. oo é.ic cies cccccdéceesdesicedeitccest 26,692.88 
SG URE PIIIDE. a... 6 5.6 ckcdcddcndidcecepencesados 3,091.61 
Pr cee neeknindedbenetadestasseaksebake 37,333.56 
Tea ie i sia. a hidden es aes eee eae Ok ai 8,410.51 
I I 6 i il a oer ale hehe ee Me aa Wa 137.44 
Miscellaneous Operating Expenses. ...........cccesceccees 22,221.57 
Bee Ge. ED SE I 6 ck w need eee tdakencnde caabenen 1,239.30 
Bad Debt Losses and Loss on Sale of Equipment (less 

Recovery on 1938 Directory—$1,010.20)..........-000-- 643.33 


Depreciation (based on estimated remaining 





life): 
et CONE GR cc cancwanesubidescue ob $18,100.23 
DO cisbenthuncwinn te cbake donk ebiee 11,632.09 
Type and Factory Equipment..............+6. 1,275.10 
Furniture and Equipment...........ccceceees 5,777.88 36,785.30 
ME Ad cha nde cane helen ks RRSOR DER Ree ea aaas 1,120,733.41 
Deduct—Proportion of Overhead Expenses charged to other 
Peerenans GH TIN . icc bi. ct eb cecnnsd cucusices 109,166.08 
Total Journal Operating Expenses.............. $1.011,567.33 
SCHEDULE “2” 
ASSOCIATION AND MISCELLANEOUS EXPENSES 


For tHe YEAR ENvep DecemsBer 31, 1940 


Association Expenses: 


REE: bi bb csc casckdnenceeanscasacsemenaeh canne eden $100,596.65 
I i oa as ce eb ke a éneadedaninn ee ere a 39,381.11 
ne GO COED, . nc cccocnesespeeneeeedémacabenie 54,750.36 
CD DP ONIOUD ois 6 cnc ccs 0ebes debe sedenstbbhosiene 25,496.47 
Medical Education and Hospitals. ........cccccscccccccces 72,593.06 
EE TINIE on isn dk eth Rd 00 cde edn ns cedseseee 8,447.78 
ae ND OO TD OMINONIIR, 66. 0:6 0 cnc i cenenecsncasess 31,317.87 
ERS SNe ar eee a eee 15,861.81 
es Ge Te SIO. 0 a sbéc eset te ccnecncdse céues 33,846.55 
Comme Ge Peaks amt Wt, occ ctewiceccccesscceccses 24,629.54 
PED DD cco nSie dts cnkewectisécasdddsixesedaeen 21,575.08 
Ces Gh IE Fin hb cb ccccccediemnssecessseten 12,772.21 
Bureau of Association Exhibits. .......c.ccccccccccccccece 13,402.76 
Committee on Medical Preparedness..................000. 27,238.97 

Laboratory Depreciation (based on estimated remaining 
MD Sh05s00060 sh endnmnelnndiceddchabesnts sated euneee 600.13 
Beles Rese Re a 6c 6s 6asssscnsececene $482,510.35 

Miscellaneous Expenses: 

Rae Dh cksoce sb ccdsewcicesésevcdensedee $112,345.16 
FO Te Oe en 82,162.66 
Betas Wieceamesws Bepenses. oc ccccccccsccdssccsocs $194,507.82 


REPORT OF THE JUDICIAL COUNCIL 


To the Members of the House of Delegates of the American 

Medical Association: 

The year just completed has been one of comparative quiet 
and steadiness as far as the Judicial Council has been con- 
cerned. There have been few inquiries and complaints and no 
disciplinary appeals to be reviewed. There have been the usual 
number of inquiries concerning ethical principles, but there has 
been evident an inclination to cite particular instances or situa- 
tions on which judgment, rather than an explanation under- 
lying a principle, is desired. It is seldom that the Council can 
answer inquiries on specific instances, as all the relating and 
surrounding circumstances cannot be known to it and these 
factors must be taken into consideration. 


PrINcIPLES, Not Laws 
In spite of all that has been said during past years in the 


annual reports of the Council, the impression still prevails 
among a large section of our membership that the Principles 
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of Medical Ethics is a code of laws governing the actions , 
physicians. As long as such impressions obtain, it Cannot he 
said too often that these principles are not laws to govern bur 
are principles to guide to correct conduct. It is evident in 4, 
correspondence that in many instances the inquirer, frequently 
a component society, desires an opinion from the Council it 
order to prejudge a situation on which action by the society 
is under consideration. It should be obvious, but apparen 
is not, that the Judicial Council cannot pass judgment j; 
advance on a situation which later may come under its reyjey 
on appeal. The Council cannot be an attorney for the societic 
and later a judge over their actions. 

Furthermore, the membership of the Council, even though 
spread over the United States from New York to Washingt, 
and from Ohio to Texas, cannot be familiar with local lay; 
customs and needs, all of which must be taken into consider. 
tion in an interpretation of the Principles as applied to , 
specific situation. The Principles of Medical Ethics of tly 
American Medical Association in all its statements is base 
on and covered by the first section; namely, “A _ professiqy 
has for its prime object the service it can render to humanity: 
reward or financial gain should be a subordinate consideration, 
The practice of medicine is a profession. In choosing this 
profession an individual assumes an obligation to conduct hin- 
self in accord with its ideals.” That statement is the found. 
tion on which all subsequent statements are based and 
which they must be interpreted. The principle is the same 
in all sections of the country, but what may be ethical in one 
place may be unethical in another as the result of different 
laws, different customs, different needs of the people. The 
Judicial Councii cannot have knowledge of all these. Each 
constituent state medical association should have the knowledge 
in its own state which the Judicial Council lacks, and many 
of the inquiries coming to the Council should have been 
addressed to the state associations, the officers of which, because 
of proximity, are better qualified to advise. 


CLASSIFICATIONS OF MEMBERSHIP 


In its report for 1940 the Judicial Council advocated exami- 
nation of the constitutions and by-laws of component and cor- 
stituent societies and of the Constitution and By-Laws of the 
American Medical Association particularly in relation to men- 
bership and uniformity of classification. The report recon- 
mended that the Judicial Council “he directed by the Hows 
of Delegates to investigate further the conditions present in 
the matter of membership and Fellowship . . . an 
to report, with recommendations, to the House of Delegates a 
the 1941 annual session.” The report also recommended that 
the Council be directed to continue its study of the Constitu- 
tion and By-Laws of the Association and to report to the 
House of Delegates at the annual session in 1941. The report 
also stated, in reference to resolutions introduced the previous 
year proposing a rearrangement and rewording of the Pri- 
ciples of Medical Ethics: “There is at present so much tur 
moil in medical organization and its relation to government 
that it seems wise to let the muddied waters settle before an 
consideration is given to so fundamental a feature of our 
organization as our Principles of Medical Ethics.” 

At the time of preparation of this report, the case of the 
United States of America v. the American Medical Association 
and others is on trial in Criminal Division No. 2 of th 
District Court of the United States in the District of Colum 
bia. The prosecution is still being heard. It is the opin 
of the Judicial Council that, at least until the verdict in this 
court has been rendered, only urgent changes in the Constitt- 
tution, By-Laws and Principles of Medical Ethics should 
made. Organization law and ethical principles have not as y¢ 
come under review in this trial, and it is the judgment of the 
Council that the status quo be maintained until they have. 


INSIGNIA FOR MEMBERS OF SPECIAL GROUPS 


During the past year an organization having to do with tie 
certification of physicians requested the opinion of the Judicial 
Council on the ethical standing of their credential holde's 
should they carry or wear a key indicating their membershi 
in that organization er show on their professional stationtt 
a replica of the key together with initial letters indicat 
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their membership. It was felt that approval of such procedure 
re group of doctors of medicine could not well 
be withheld from any other body composed of doctors of 
medicine desiring to do likewise ; that, if such a custom became 
prevalent, irregular practitioners and cultists would rapidly 
follow suit; that the display advertising of those least qualified 
to give good medical care to the public would be most apparent, 
and that the confusion in the lay mind would lead to much 
harm to the indiscriminating public. The members of the 
Council were of the opinion that such procedure would fall 
within the provisions of chapter IIt, article I, section 4, of the 
Principles of Medical Ethics. Publicity is given to this deci- 
sion because the Council has information that at least one 
other organization is anticipating a similar procedure. 
Respectfully submitted. 

Greorce Epwarp FoLtanssee, Chairman. 

WaLtTeR F. DONALDSON. 

Ho_tMAN TAYLOR. 

Joun H. O'SHEA. 

Epwarp R. CUNNIFFE. 


if given to OF 


REPORT OF THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 


To the Members of the House of Delegates of the American 

Medical Association: 

1. The Council on Medical Education and Hospitals has 
endeavored to perform the functions assigned to it in chapter IX, 
section 2, of the By-Laws of the American Medical Association, 
namely: (1) to investigate conditions of medical education, 
including premedical, undergraduate and graduate medical edu- 
cation, hospitals and associated subjects and to suggest means 
and methods by which the same may be improved; (2) to 
endeavor to further the realization of such suggestions as may 
be approved by the House of Delegates. At the same time 
there are new conditions to be faced. The Chairman of the 
Council has well said that the Council should assume responsi- 
bility for seeing that medical education and medical institutions 
are not hampered or destroyed, or even materially handicapped, 
by any war emergencies and that medical schools should con- 
tinue to perform their task of preparing as large a number of 
well trained men and women in the field of clinical medicine as 
their physical and clinical facilities permit. 

2. As of March 1, 1941 sixty-six four year medical schools 
in the United States are approved, one of which is on probation. 
In Canada there are nine approved medical schools. In the 
United States ten schools of the basic medical sciences are 
included in the approved list, two of them on probation. In 
Canada there is one approved school of the basic medical 
sciences. There is also in the United States one school offering 
only clinical courses which is approved. This institution has 
announced, however, that it will accept no more students. 

Eleven medical schools were visited during the year and from 
eight special reports of progress were received. 

For the session 1939-1940, eleven medical schools officially 
stated that two years of college preparation were required for 
admission. Actually, however, only 2 per cent of the students 
admitted in 1939 had less than three years of preliminary train- 
ing. For the session 1940-1941, nine schools reported a two 
year college prerequisite. 

_ 3. In the Selective Service Act of 1940 there is no provision 
lor the exemption or deferment of medical students as such. 
Medical students, like all other students, are placed in class I-D, 
W hich grants them defermext until July 1, 1941. In some locali- 
ties they have been deferred for even longer periods. It should 
not be necessary to argue that a continuing and undiminished 
supply ot well trained physicians is absolutely essential to the 
welfare ot the nation, and it is urged that the House of Dele- 
“i by all means in its power, bring to the attention of those 
. authority the disastrous consequences of any interruption or 
— of the present program for the education of 

YSicians, 

a ‘aculties of medical schools have been classified with 

Pi Re availability for medical service in national defense. 

hae list of essential faculty members is now in the 

sad of “a ot the Surgeon General of the United States Army 
‘© surgeon of each corps area. 
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The Council’s study of continuation courses for practicing 
physicians is being continued by means of questionnaires, and 
the results have been published annually in the Educational 
Number of Tue Journat. Beginning in October 1937 nearly 
every state was visited by a representative of this Council. It 
is hoped that this study can be continued by field work and 
questionnaire. 

Considerable progress has been made in the compilation of 
material for a volume to constitute Part II of the Council’s study 
of graduate medical education, which will deal with institutional 
apprenticeships, namely internships, residencies and fellowships. 
It is expected that this publication will be available in 1941. 

5. Statistics regarding hospitals published in THe JourNAL 
for March 15, 1941 were obtained in the customary manner. 
It is gratifying to record that the Council has again received 
from hospital authorities the most generous assistance and 
cooperation. The information requested was supplied by 99.1 
per cent of all institutions to which the census blank was sent, 
representing 99.8 per cent of all hospital beds. 

There can be no doubt that the administrative officers of the 
hospitals are both annoyed and confused by the multiplicity of 
surveys which are being made. Some of these are quite unneces- 
sary and merely duplicate activities which have long been car- 
ried on by other agencies to the satisfaction of all concerned. 

According to the published data there were 6,291 hospitals 
included in the Hospital Register, an increase of 65 over the 
data published in 1940. The total number of beds was 1,226,245, 
an increase of 31,219. The number of births totaled 1,214,492, 
an increase of 117,542. Occupancy in general hospitals was 
found to be 70.3 per cent. The number of government hos- 
pitals increased by 26, a gain of 28,072 beds, while the non- 
government hospitals increased by 39, a gain of 3,147 beds. 

Admissions in government hospitals increased from 2,734,375 
to 2,853,012 and in nongovernment hospitals from 7,144,869 to 
7,231,087. The average daily census in government hospitals 
was 23,583 higher than in 1939 and in the nongovernment hos- 
pitals 9,554 higher. 

Occupancy in general hospitals exceeded 70 per cent in fifteen 
states and 60 to 70 per cent in twenty-five states. 

There was found to be more than 5 general hospital beds 
per thousand of population in six states, 4 to 5 in nine states 
and 3 to 4 in sixteen states. 

6. The Council has collaborated with the American College of 
Surgeons so that in the collection of hospital data the same forms 
are used by the two organizations, which the hospital adminis- 
tration is required to fill out only once. 

7. On March 1, 1941 there were 730 hospitals approved for the 
training of interns, a decrease of 6 over a year previous. In 
these hospitals there were offered approximately 6,700 intern- 
ships annually. Vacancies or unfilled intern appointments 
amounted to 615 on Dec. 31, 1940 as compared with 344 for 
the year previous. On March 1, 1941 there were 610 hospitals 
approved for residencies in specialties. In these hospitals 5,257 
residencies are offered. 

8. During 1940, 229 hospitals were inspected by members of 
the staff of the Council as follows: 


Hospitals offering: 


i I nou sialedasd diniedelessestavetvelaswe 88 

(b) Residencies and fellowships..........cccccssecscses 59 

CC) EONENINS GUE HEPMGOMOIES. . 0 occ ccccccccsesscescose 76 
Blospetals Gesisieg FOGMISANERS b6 occ codecs scocccsectevcsooce 6 
229 


A total of 348 individual residencies and fellowships were 
investigated in the course of the inspections. 

9, The Council is the only agency in a position to do anything 
about the more than 3,000 small hospitals which are not sur- 
veyed by the American College of Surgeons. With an increase 
in staff which has been authorized by the Board of Trustees, 
the Council will be able to pay more attention to institutions 
in this group. 

10. The status of that part of the Council’s activities which 
deal with schools for technicians is as follows: 


Schools for Clinical Laboratory Technicians: 


On approved list beginning of 1940..........-.eeeeeeee 154 
Tmepeete Geri BGR, oo cc cncdcrsccccessvccocsoscecose 24 
DERE GEE BOG 6 cob cccw cd psccccsccvccsccscicece 9 
EE, CE EE ckivkd bec ease be stddnddéesuecsen 6-0 4 9 
On approved list March 1, 1941.......2.cccceccscsccces 154 
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Schools for Physical Therapy Technicians: 
On approved list beginning of 1940............eecceeees 16 
OS yy nat nine ay arn 2 
MP GE PANG as ic 6s kn catsks dxtbiekicdssvnr 0 
eee Ge SE Ss cade ctncnwudeddewesacawan 0 
6 


Schools of Occupational Therapy: 
On approved list beginning of 1940............e.ceeceee 
OR A Spa ees A eae 
ON oh wink sad adin da eked ewe beawee an 
SS HN EE OOS NL 5 civnns grees duloecnwanes dedi 


anacoocoon 


11. In 1940, 5,879 physicians obtained their first license to 
practice medicine. Quality, however, is more important than, 
quantity, and in this respect the situation is less satisfactory. 
There were 186 graduates of unapproved medical schools 
admitted to practice in 11 states. A still more serious degrada- 
tion of the standards of medical practice results from the 
attempts in recent years to abolish the restrictions which have 
heretofore governed the practice of osteopathy. In 9 states 
unrestricted medical licenses have been issued to 118 osteopaths. 
In 1940 also 1,015 licenses were issued to graduates of foreign 
faculties of medicine. These data will appear in the State Board 
Number of THe Journat, May 3, 1941. 

12. Major publications during 1940 compiled by the Council 
and widely distributed included: 

Hospital Service in the United States. 

State Board Number of THe Journat. 

Medical Education in the United States and Canada. 

Proceedings of the Annual Congress on Medical Education and 

Licensure. 

Choice of a Medical School. 

Approved Colleges of Arts and Sciences. 

Schools for Clinical Laboratory Technicians. 

Schools for Physical Therapy Technicians. 

Schools for Occupational Therapy. 


13. The Council, during 1940, was represented at the follow- 
ing meetings : 

American Medical Association, New York. 

American Medical Association, Conference on Industrial Health, Chicago. 

Annual Congress on Medical Education and Licensure, Chicago. 

American College of Surgeons, Chicago. 

American Hospital Association, Boston. 

Catholic Hospital Association, St. Louis. 

Tri-State Hospital Association, Chicago. 

Illinois Catholic Hospital Association, Chicago. 

American Physiotherapy Association, New York. 

American Association of Record Librarians, Chicago. 

Association of American Law Schools, Chicago. 

National League of Nursing Education, New York. 

American Council on Education, Washington, D. C. 

Institute for Hospital Administrators, Chicago. 

American College of Dentists, Cleveland. 


14. Exhibits were prepared for: 


American Medical Association. 

American College of Surgeons. 

American Hospital Association. 

Catholic Hospital Association. 

Illinois Catholic Hospital Association. 

Tri-State Hospital Association. 

Annual Congress on Medical Education and Licensure. 

15. Dr. Reginald Fitz, Boston, a member of the Council, is 
making a study of intern health which will, it is expected, be 
presented before one of the sections of the Scientific Assembly. 

16. Concerning the resolution adopted by the House of Dele- 
gates in 1938 requesting the Bureau of Medical Economics and 
the Council to undertake a study of the practice in hospitals of 
pathology, radiology, anesthesia and physical therapy, it is 
necessary to report that on account of the extra work involved 
in the Association’s program of national preparedness and 
because of the handicaps imposed by the Government’s prosecu- 
tion of the officers of this Association, the Bureau and the 
Council are not yet in a position to report. 





Respectfully submitted. 


Councit ON Mepicat EpucaTION AND HospItTALs 
Ray LyMAn Wizvr, Chairman. 
FRED Moore.* 
REGINALD Fitz. 
Frep W. RANKIN. 
CHARLES Gorpon Heyp. 
H. G. WEISKOTTEN. 
J. H. Musser. 
WittraM D. Cutter, Secretary. 


*Deceased April 8, 1941. 
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REPORT OF THE COUNCIL ON 
SCIENTIFIC ASSEMBLY 


To the Members of the House of Delegates of the A mericay 
Medical Assoctation: 


Meetings of the Council on Scientific Assembly were held 
during the annual session of the Association in New York, and 
the regular interim meeting took place in Chicago on Dee, 13 
1940, at which time the annual conference of the Council with 
the section secretaries was held. 


SECTION ON ANESTHESIOLOGY 


The House of Delegates at the annual session in 1940, acting 
on the recommendation of the Council, created the Section on 
Anesthesiology, so that there are now seventeen sections of the 
Scientific Assembly. 

The Council appointed the following officers for the ney 
section : 

Chairman, Dr. Ralph M. Waters, Madison, Wis. 

Vice Chairman, Dr. T. J. Collier, Atlanta, Ga. 

Secretary, Dr. John S. Lundy, Rochester, Minn. 

Delegate, Dr. Henry S. Ruth, Merion Station, Pa. 

Alternate Delegate, Dr. C. F. McCuskey, Glendale, Calif. 


Executive Committee: Dr. Henry S. Ruth, Merion Station, Pa.; Dr, 
John H. Evans, Buffalo; Dr. Ralph M. Waters, Madison, Wis, 


CHANGE IN NAME OF SECTION AND REQUEST 
FOR NEW SECTION 

The Council again considered, at its meeting in December 
1940, the proposal to combine the Section on Pharmacology and 
Therapeutics and the Section on Pathology and Physiology. 
The recommendation is offered to the House of Delegates that 
the name of the Section on Pharmacology and Therapeutics be 
changed to “Section on Experimental Medicine and Thera- 
peutics.” 

A request was received during the year for the establishment 
of a Section for the General Practitioner. It was the opinion 
of the members of the Council that this would be a duplication 
of existing sections and that, since the scientific programs are 
being made more in keeping with the interest of the general 
practitioner, it does not feel that a new section of this type 
would be desirable. 


THE SCIENTIFIC PROGRAM 


The Official Program of the Cleveland session is submitted 
as a part of the Report of the Council on Scientific Assembly. 

At the St. Louis session in 1939 the policy of having a part 
of the program of the General Scientific Meetings composed of 
contributions from physicians residing in the city in which the 
annual session of the Association is held was inaugurated and 
was continued at the New York session last year. This innova- 
tion was so favorably received at St. Louis and at New York 
that the Council has arranged for a similar program at the 
Cleveland session, at which the General Scientific Meetings on 
Monday afternoon, June 2, will be devoted to presentations by 
local physicians. On Tuesday morning, June 3, the General 
Scientific Meetings will be devoted to a panel discussion 0” 
poliomyelitis, and on Tuesday afternoon timely and important 
discussions on the Relation of American Medicine to National 
Defense will be presented. 

The Council on Scientific Assembly wishes to express 1 
grateful appreciation for the faithful and efficient service per 
formed by the officers of the scientific sections and to extend 
its thanks to all those who will appear as contributors to the 
official program. 

Respectfully submitted. 


James E. Pauttiin, Chairman. 

SAMUEL P. MENGEL. 

Ciype L. CUMMER. 

J. Gurney TAyLor. 

A. A. WALKER. 

Frank H. Laney, President-Elect. 

Morris FisHsBern, Editor, THE am officio. 
JouRNAL. : 

Ourn West, Secretary. } 
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AMERICAN MEDICAL ASSOCIATION ON TRIAL 


THE TRIAL OF THE CASE OF 


THE UNITED STATES OF AMERICA 
VS. 


THE AMERICAN MEDICAL ASSOCIATION, A CORPORATION, THE MEDICAL SOCIETY OF THE DISTRICT OF COLUM- 


BIA, A CORPORATION, THE HARRIS COUNTY MEDICAL 


SOCIETY, AN ASSOCIATION, THE WASHINGTON ACADEMY OF 


SURGERY, AN ASSOCIATION, ARTHUR CARLISLE CHRISTIE, COURSEN BAXTER CONKLIN, JAMES BAYARD GREGG 


CUSTIS, WILLIAM DICK CUTTER, MORRIS FISHBEIN, THOMAS ALLEN 
HOOE, ROSCO GENUNG LELAND, THOMAS ERNEST MATTINGLY, 
HIRAM 


MCGOVERN, THOMAS EDWIN NEILL, EDWARD 


ROBERT ARTHUR 
XAVIER 
JOSEPH 


GROOVER (DECEASED), 
LEON ALPHONSE MARTEL, 
MERCER SPRIGG, 


FRANCIS 


REEDE, WILLIAM WILLIAM 


STANTON, JOHN OGLE WARFIELD JR., OLIN WEST, PRENTISS WILLSON, WILLIAM CREIGHTON WOODWARD, WAL- 


LACE MASON YATER, JOSEPH ROGERS YOUNG, 


(Continued from page 1700) 


Marcu 20 (CONTINUED) 
TESTIMONY OF DR. MORRIS’ FISHBEIN 


DIRECT EXAMINATION 

By Mr. Leahy: 

Dr. Morris Fishbein, Chicago, said his official position is 
Editor of THE JOURNAL OF THE AMERICAN MEDICAL Asso- 
ciation and Managing Editor of all publications. He has the 
degree of Doctor of Medicine from Rush Medical College of 
the University of Chicago in 1912. He was born in 1889, 
July 22. Following graduation in medicine he received the 
alumni fellowship in pathology from Rush Medical College and 
was appointed resident physician in the Durand Hospital for 
Infectious Diseases, of the McCormick Institution for Infectious 
Diseases, and at the same time assisted the Coroner’s Physician 
of Cook County in the making of postmortem examinations. 
He began doing postmortem work during the first part of 1912 
and continued that through 1912 and 1913. He did not engage 
in the private practice of medicine. He became assistant to the 
Editor of THE JOURNAL OF THE AMERICAN Mepicat Asso- 
ciation on Aug. 27, 1913, and in 1924 was appointed Editor. 
He had been constantly with the American Medical Association 
for about twenty-seven years. 

Q.—As Editor of Tue JourNAL what was your duty, Doctor? 
A—As Editor of THE JourNaAt I have charge of all material 
which is published in THe JouRNAL OF THE AMERICAN MEDI- 
caL AssoctaATION, including the scientific contributions, the 
editorials, the news material, abstract of scientific literature, 
answers to questions—all material published in THe JouRNAL 
OF THE AMERICAN Meprcat Association. I take the respon- 
sibility for it and am responsible to the Board of Trustees. 

VU—Tue JourNAL is a weekly journal, is it not? A—A 
weekly publication. 

0.—What is its distribution? A.—The circulation is 101,300 
subscribers. 

Q—Made up mostiy of whom? A.—Well, it is made up 
mostly of physicians, although I venture to say that at least 
tour thousand copies go to libraries, medical schools, institutions 
ot research and similar places. 

0.—Have you yourself been the author of any articles or 
books? 4.—I have written about eighteen books that have been 
published by various publishers, some medical books and some 
general advice books; some scientific expositions, some expo- 
sures of quackery. I have written several hundred articles, of 
Which six or seven dealt wholly with scientific research. 
U.—Are you a member of any societies? 4.—I am a member 
ot the American Association for the Advancement of Science, 
ot the American Public Health Association, of the American 
Medical Historical Association, a Fellow of the American Medi- 
cal Association, a member of the Chicago Pathological Society, 
“ the Chicago Society of Medical History, and many other 
Organizations, 

V.— \r e you also a member of any of the committees engaged 

i national defense? A—I am a member of the Committee on 

rctical Vreparedness of the American Medical Association. 

of Med member of the Executive Committee of the Division 

édian, il ——— of the National Research Council. I am 

cae x. ot the Committee on Information of this division 
‘€ National Research Council. 


QO.—Now, Doctor, with reference to THE JoURNAL itself and 
more particularly with reference to those articles which are of 
a scientific nature, what character or type do those articles 
take? A.—We receive for publication each year three thousand 
articles that discuss every phase of scientific medicine, including 
surgery, diseases of the skin and of the nervous system and 
practically every other disease which may occur to man and 
even, sometimes, to animals; and we select from those three 
thousand articles approximately six hundred which are con- 
sidered acceptable for publication. 

QO.—Doctor, in presenting questions of a scientific nature do 
you present questions which are in any way controversial? 4.— 
Very frequently controversial questions are presented and pub- 
lished from many different points of view. For example, what 
is the best method of treating pneumonia? Physicians might 
vary as to certain new technics. We would naturally present 
the various technics. 

QO.—Referring more particularly to an answer which was 
given by Dr. Cabot with reference to scientific articles in THe 
JouRNAL, you will recall that he stated that some of them 
were presented in such a way that they could be torn limb from 
limb. A.—No; I think Dr. Cabot stated that, as far as the 
scientific aspects of THe JouURNAL oF THE AMERICAN MeEpICAL 
ASSOCIATION were concerned, he considered it probably the best 
in the world. 

Q.—I think he also stated that there were some of the articles 
that he thought if they came before scientific bodies could be 
torn limb from limb. A.—He was referring, I am quite sure, 
to specific articles not dealing with the scientific aspects of 
medical science. 

O.—Doctor, do you recall when it was that your attention 
was first attracted to Group Health Association? A.—Well, I 
am by profession, at least one profession, a journalist, and I 
am quite sure that I began to hear vague rumblings concerning 
something that later turned out to be Group Health Association, 
fairly early in 1937. 

O.—1936 or 1937? A.—1937. Of course if I started now to 
go all the way back I would say that I heard the antecedents 
of Group Health Association discussed at least twelve years 
ago by Mr. Filene. 

Q.—Can you recall now about when in 1937 it was you first 
heard about Group Health Association? 4.—Well, only 
approximately. I would have no very definite memory of that, 
I am sure, because, as I heard it, it was probably in the nature 
of “There is something going on.” I cannot tell exactly who 
may have made the statement to me, but some one must have 
said to me, some time in the early part of that year, “Some one 
is figuring on starting another plan in Washington.” 

O.—Did you attend the convention of the American Medical 
Association in June of 1937 at Atlantic City? A.—lI did. 

Q.—Do you recall whether at that convention you heard any- 
thing at all about Group Health Association? A.—I am quite 
sure I did. My recollection of it is not too bright at this par- 
ticular moment, but it has been reinforced by attendance in the 
court, so that I can recall that such a thing went on. 

Q.—Do you recall when, following the convention in 1937, 
if at all, your attention was again attracted to G. H. A.? 
A—Well, I left the United States in the middle of July of that 
year. In fact, I left Chicago on July 12 and went to England 
as a guest of the British Medical Association, and then went to 
Sweden, Denmark, Holland, and several other countries, and 
I did not return until about the first of September. But I now 
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recollect that on the second day out on the boat I was with 

Mr. Filene for an hour or two—he happened to be on the boat 

also—and he did mention the matter to me at that time. 

Mr. Lewin:—I object. 

By Mr. Leahy: 

Q.—Did you, while you were away, and save and except the 
chat which you had with Mr. Filene, hear anything about Group 
Health Association? A.—Not a thing. I never heard about it 
nor had anything to do about it at all during that period from 
July 12 to the first of September. 

O.—Up to the time that you left on July 12, and following 
the convention at Atlantic City, do you recall that you heard 
anything about G. H. A.? A.—No. 

Q.—Did there come a time— A.—Just a moment. I believe 
there was a meeting of the Executive Committee of the Board 
of Trustees about June 29, and I believe I attended that meeting 
of the Executive Committee of the Board of Trustees on 
June 29. 

Q.—Do you remember who it was that constituted the Execu- 
tive Committee of the Board of Trustees at that time? A.—It 
would be my impression—and this, again, is only memory; I 
cannot be certain—probably Dr. Bloss, Dr. Hayden and prob- 
ably Charles B. Wright; and at such a meeting Dr. West would 
be present. 

O.—Were you present yourself? A.—I believe I was present. 

O.—Without going into the details, if the Executive Commit- 
tee at that time took any action whatsoever in which you became 
interested with reference to G. H. A., tell us what it was. 4A.— 
I believe that about that time, at that meeting, there was some 
discussion of Group Health Association, and the suggestion 
was made that an article be published in THe JourNAL giving 
available facts concerning the organization. 

QO.—tThen shortly thereafter I think you stated you went 
away and were gone for the summer? 4.—Yes. 

QO.—Before you went away and from the time that you had 
heard the rumblings about G. H. A., as you stated, personally 
had you done anything whatsoever with reference to finding 
out anything about G. H. A., its status, or anything of that 
kind? A.—Nothing whatever. 

O.—Had you ever discussed the matter with anybody whom 
you now can recall, looking toward finding information about 
G. H. A.? A—As far as I know, nothing whatever. 

O.—Had you ever come to the District of Columbia to 
interview anybody in the Medical Society here? A.—I did 
not. 

Q.—Did you have any correspondence with anybody in the 
District of Columbia Medical Society? A.—I have no recol- 
lection of any such correspondence. 

QO.—Did you have occasion to meet any committee of the 
Medical Society of the District of Columbia? A.—No; I have 
never met with any committee of the District of Columbia 
Medical Society; certainly not on this subject or anything 
related to it. 

Q.—In your capacity as the Editor of THe Journat, Doctor, 
what connection do you keep with the heads of the various 
bureaus or councils of the American Medical Association? A.— 
Material prepared for publication by the heads of various 
departments or bureaus or councils and others comes eventually 
to my desk for publication, and as I have the responsibility for 
material published in THe JourNAL and am responsible to the 
Board for such material, I naturally do with such an article— 
in fact, even scientific articles which would then be referred 
back to their authors—I naturally do what is called the editing 
of the material. 

Q.—What have you to do in your capacity as editor with 
the operation or the administration of any of the various 
bureaus of the American Medical Association? 4.—I have 
no authority in the administration of any of the bureaus of the 
American Medical Association or over any of the councils 
of the American Medical Association. 

Q.—What has been the custom or practice with reference 
to doing anything with regard to the administration of the 
various bureaus? .4.—I certainly make no attempt to admin- 
ister any of the bureaus. I would say, again, that I take the 
responsibility for what is published by such a bureau, and am 
responsible to the Board. 

O.—To be a little more specific, before your going to Europe, 
as you have related, on the 12th day of July, do you recall now 
that you ever had a conversation with Dr. Cutter about 


G.H.A.? A.—Certainly not. 
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Q.—Or Dr. Leland? A.—Certainly not. 

Q.—Beyond the meeting of the Executive Committee of th, 
Board of Trustees, any meetings with reference to Dr, Wey 
about G. H. A.? A.—Certainly not. ” 

Q.—Had you ever formulated any plans about G.H.A.? 4_ 
Nothing whatever. , 

Q.—Had you ever discussed anything with anybody jx, 
relation to anything affecting G. H. A. other than what yo), 
stated the Executive Committee authorized with respect to th: 
publication of articles? A.—Nothing whatever. 

Q.—After the Executive Committee authorized the pubj. 
cation of articles, what did you do toward collaborating 
formulating articles? A.—Again I must refer to my memory 
and keeping in mind the vast amount of material for which | 
am responsible as an editor and as an author, I would sy 
that the article came to my desk with a memorandum from 
Dr. Woodward; that I then indicated certain changes which 
I thought desirable previously to publication, and that I the 
probably returned the article to Dr. Woodward, no douht }y 
a messenger, or perhaps just by dropping it in the basket: tha 
I then returned the article to Dr. Woodward with the statemen 
that I considered certain changes necessary. 

QO.—Beyond that what else did you do with reference to the 
article itself? A—Nothing whatever. 

Q.—To be more specific, with reference to those who have 
been indicted in this case as defendants, Doctor, when, if ever, 
did you meet Dr. Arthur Carlisle Christie? A.—Outside oj 
some meeting that had nothing to do with any of this, a good 
many years ago, I met Dr. Christie at dinner here in Washing. 
ton on Feb. 10, 1938. 

Q.—Dr. Coursen Baxter Conklin? 
that I met Dr. Conklin. 

Q.—Dr. James Bayard Gregg Custis? 
any meeting or conversation with him. 

Q.—Dr. Thomas Allen Groover, in his lifetime? 
not had any conversation with him on this matter. 

QO.—Dr. Robert Arthur Hooe? A.—Nothing. 

Q.—Dr. Leon Alphonse Martel? A.—Nothing. 

QO.—Dr. Thomas Ernest Mattingly? A—Nothing. 

Q.—Dr. Francis Xavier McGovern? A.—Nothing. 

Q.—Dr. Thomas Edwin Neill? A.—I believe Dr. Neill intro- 
duced me at the address which I made at Georgetown University 
on Feb., 10, 1938. 

Q.—Is that the same occasion when you met Dr. Christie? 
A—yYes. I had dinner on that occasion with Dr. Christie and, 
I believe, Dr. Cavanaugh and Dr. Gwynn, and then I believe, 
later, Dr. Neill introduced me to the audience at the forum. 

Q.—Dr. Edward Hiram Reede? A.—No connection. 

Q.—Dr. William Mercer Sprigg? A—No connection. 

Q.—Dr. William Joseph Stanton? A.—Nothing. 

O.—Dr. John Ogle Warfield Jr.? A.—Nothing. 

Q.—Dr. Prentiss Willson? A.—Nothing, so far as I can 
remember, and no correspondence and no discussions with any 
of those gentlemen. 

Q.—Dr. Wallace Mason Yater? A.—I believe all my corre 
spondence with Dr. Yater has been of a wholly scientific char- 
acter, dealing with medical publications and books. 

O.—Dr. Joseph Rogers Young? A.—Not that I remember. 

Q.—Doctor, on your return in September 1937, aside from the 
publication of the article on Oct. 2, 1937 appearing in THe 
JourNAL, what else had you to do with reference to anything 
relating to G. H. A.? A.—It would be my impression that | 
sat with the Board of Trustees at its September meeting pre 
viously to the publication of the article, and it would also be by 
impression that I was present at the meeting of the State 
Secretaries and Editors, since it was my usual custom to be 
present at such meetings, and the article itself was published, 
I believe, previously to the meeting of the State Secretaries. I 
was probably present also at the meeting of the Board ol 
Trustees in November. 

O.—1937? A.—1937. = 

O.—Were you present at the meeting of November 6 in whic! 
Drs. Woodward, Leland and West met with Dr. McGovern 
and Dr. Hooe? A.—On that day I was in New Orleans. 

Q.—How long were you in New Orleans at that time’ : 
I arrived in New Orleans on the 4th of November and spe 
about four days there, so that I was there on November 0. | 

Q.—Do you recall now anything which was said or whic 
was done at the meeting of the Association of editors of the 
various state and constituent organizations which was held that 


A—I do not recollect 
A.—I do not recollect 
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go? A.—I have, again, a rather dim memory that 
exposition of the development of Group Health 
\ssociation; that the general character of the matter was dis- 
cussed and, again, reinforcing my recollection to some extent 
* hat | have heard here in the court, I believe an attempt 


fall in Chica 
there was an 


by what } 5 
was made to introduce and pass a resolution. But I happen to 
know that that body has no authority to pass any resolutions 


that are binding in any way on anybody. That is purely a 


conference where men discuss affairs, and they can take no 
action. E ee 
Vr. Lewin:—Was that the conference of Secretaries? 
The Witness:—State secretaries and editors. 


By Mr. Leahy: 

0.—Do you recall anything which was said or done in the 
meeting of the Board of Trustees which you attended? 4A.—I 
cannot recall anything special that was done. 

0.—Are you a member of the Board of Trustees? A.—No; 
I have no official position of that character, but as Editor, and 
being responsible for all the publications and taking orders from 
the Board of Trustees as to material that is to be disseminated, 
I sit with the Board at its meetings. 

Q.—How many other publications besides Tuk JOURNAL OF 
tHe AMERICAN MeEpIcAL Association do you edit for the 
American Medical Association? A.—I am Editor of Hygeia, 
which is the health magazine published by the American Medi- 
cal Association for the general public. I am editor of the 
Quarterly Cumulative Index Medicus, which is a quarterly index 
of some fifteen hundred medical periodicals, the material being 
indexed so that we keep track of what it going on throughout 
the world. I am also managing editor of a periodical devoted to 
nervous and mental diseases, one for pathology, one for the nose, 
throat and eye, internal medicine, surgery, and I am also chief 
editor of War Medicine, which is published in cooperation with 
the National Research Council and with the cooperation of the 
Army and Navy and the Public Health Service. 

0.—Doctor, following the meeting of the Board of Trustees 
in November do you recall whether at any time you had any- 
thing to do with G. H. A. in any way, shape or form? A.— 
Well, I made a speech on February 10 at Georgetown Uni- 
versity at which some people asked some questions about 
G. H. A. and in which I gave some discussion of group health 
in general. I think the title of my address was American Medi- 
cine or Medicine and the Changing Social Order, or something 
like that. 

Q.—Was that an open forum? A.—It was an open forum 
conducted by Georgetown University. I think there were about 
twelve hundred people there, mostly laymen. 

Q.—Beyond that can you recall anything else which was 
done by you or said by you that had any relation to G. H. A.? 
4.—Perhaps in one or two other addresses before public forums 
elsewhere in the country, not more than two or three—I have 
tried to refresh my recollection on this by looking through 
every record I could find—I may have occasionally devoted three 
or lour sentences in my discussion to Group Health Associa- 
ion as Just one type of maybe several hundred, if not thousands, 
oi plans that are now being experimented with in this country. 

Y.—Did you at any time following your return from Europe 
conter with any of the members of the District Medical Society ? 
A—TI have not so conferred with them at any time. As far as 
I can remember, I have never had a conference with anybody 
in the District of Columbia Medical Society on the question 
ot Group Health Association. 

9—Did you ever attend a meeting of the District Medical 
Society? A-—I believe I did a good many years ago. I spoke 
at one of their meetings here. 
Q—I mean, during the period in 1937 and down to Decem- 
na <). <|.—No meeting in which I had anything to do with 
soup Health Association. 
Dig you ever attend any committee meetings of the 
“istrict Medical Society? A.—I was never invited to attend 
» committee meeting, and I never go without an invitation. 
© pe you ever at any time during: 1937 and 1938 discuss 
oi aa write to any official of the District Medical Society 
: rte rene to Group Health Association ? A—In response 
1. dig poems of the Government I instructed my secretaries 
that “T de letter from my files in which they could find 
pro pe a any correspondence that might have even 
every such ‘et to Hg and I turned over to the Government 
evldanane dbs a o far as I know there was introduced in 
i. Pc Pgs? addressed to me by a boy named Fred 
“a. w uch did not discuss Group Health Association, 
answered his letter. He then responded, and his second 
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letter I referred to Dr. West. That would be the only corre- 
spondence of which I have any knowledge. 

Q.—I am going to show you now Exhibit 282 for the prosecu- 
tion, a letter from Hammerly to Dr. Fishbein. A.—I can 
pretty near tell you what it says, I think. 

By Mr. Leahy: 

Q.—I now show you this letter. 
that you wrote? 4A.—Yes. 

Q.—Is that the letter? A.—I am quite sure that is the letter 
I wrote to Fred Hammerly. That is my letter; yes. 

Mr. Leahy:—It is dated Sept. 30, 1938 and addressed to 
Dr. Fred Hammerly, Brooklyn, N. Y.: 


“Dear Dr. Hammerly: 

“T am referring your letter of September 24 to Dr. Olin West, Secre- 
tary of the American Medical Association, who is a member of the 
Judicial Council and who can best advise you regarding the question in 
which you are interested. 


There is only one, I think, 


“Very truly yours.” 

By Mr. Leahy: 

Q.—Doctor, you were here in the court room, were you not, 
when Dr. Cabot gave his testimony? A.—Yes, sir. 

QO.—With reference to that testimony, I want to ask you, 
Doctor, whether quite a different policy has been established 
in regard to the section on Medical Economics in THe JOURNAL 
than that which had existed hitherto? A.—No doubt Dr. Cabot 
meant to imply by that statement that we were not as broad in 
our general admission of discussions relating to so-called medical 
economic matters as we are in relation to scientific matters. 
There might be a fair difference of opinion on that point. In 
fact, I could produce a list of many hundreds of articles dis- 
cussing every possible aspect of the distribution of medical 
service. 

Q.—Do you edit all the articles on economic questions and 
medical economics that appear in THe JournaL?; I am 
responsible as editor for every article and, in fact, for everything 
else that appears in THE JOURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION. 

Q.—What have you to say with reference to the statement 
that the articles in Tur JoURNAL are a pretty incomplete state- 
ment with very important omissions therefrom? A.—That, of 
course, is to my mind absolutely unwarranted, for the simple 
reason that I have published many, many articles describing 
every possible technic in the distribution of medical service. 

QY.—On questions wherein there is any discussion whatsoever 
with reference to medical economics, do you “omit source 
material so that the busy physician who cannot possibly go to 
original sources is not able to get a complete picture’? 4A.— 
Well, if Dr. Cabot meant that I did not publish the twenty- 
seven volumes of the Committee on the Costs of Medical Care 
—he may perhaps refer to that as source material—he was 
correct; obviously we print vast amounts of source material. 
I might refer, for instance, to an article printed long before 
Group Health Association appeared on the scene, dealing with 
various technics for distribution of service and on different types 
of payment. 

Q—I want to ask you, Doctor, if Tur JoUuRNAL OF THE 
AMERICAN Mepicat Association has adopted any policy 
whereby the possibility of pointing out omissions and weaknesses 
in articles published has been frowned on? 4.—I think when 
Dr. Cabot made that statement he disregarded the fact that I 
have published on at least five occasions statements made by 
Dr. Cabot himself, discussing such matters. 

QO.—Has THE JOURNAL OF THE AMERICAN Mepicat Asso- 
CIATION in its field of discussion of medical economics and such 
subjects and problems been on both sides for criticism each 
of the other? A.—We have published on many occasions 
criticism by two sides of various technics for the distribution 
of medical service. In that connection it is obviously the duty 
of an editor always, first of all, to protect his reader, so that 
if an article is received with obvious misstatements of fact it 
would be a very poor editor who would publish it just because 
it came from the opposite side. 

Q.—I wish to show you, Doctor, a couple of letters in which 
your name has been mentioned. Will you kindly look at that 
and see if you can identify it in any way? A.—That is a letter 
which I wrote. 

Q.—I am going to show you a carbon copy of a letter which 
has been identified as Exhibit 281 and offered in evidence under 
that identification number, dated Sept. 19, 1938 and ask you 
if you had anything to do with the writing of the original of 
which that appears to be a carbon? A.—No. That deals with 
a letter which was sent to me by Dr. Arthur W. Erskine on 
Sept. 19, 1938 and in my reply I told him that I had read his 
letter with interest and was sending it to Dr. West. 
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Q.—This is a letter dated Aug. 27, 1938. A—To Mr. M. K. 
Heartfield, Washington, D. C. The letter was written on 
Aug. 27, 1938. 

QU.—Have you any independent recollection now with refer- 
ence to the occasion of your writing the letter of Aug. 27, 1938? 
A.—I believe that Mr. Heartfield, who is a citizen of Washing- 
ton, D. C., was visiting in Chicago and I played golf with him; 
in the course of playing golf, knowing that he had a good many 
employees in his plant, and being, as I have stated, journalistic 
by instinct, I asked him as to how his employees felt about all 
this excitement down here, that I knew was going on in 
Washington. 

Mr. Leahy:—Exhibit 291-A, dated Aug. 27, 1938, is on the 
official stationery of THe JOURNAL OF THE AMERICAN MEDICAL 
9 mere addressed to Mr. M. K. Heartfield, Washington, 
a 


“Dear Mr. Heartfield: 

“I appreciate your letter of August 23, together with the information 
that it contains. This is most heartening as indicating the public reaction 
in Washington toward Group Health Association activities. I am referring 
your letter to Dr. Olin West, Secretary of the Association, and Dr. R. G. 
Leland. 

“With best wishes and with the hope of seeing you sometime soon, I*am 

“Sincerely yours.” 


Exhibit 281 is a carbon copy of a letter dated Sept. 19, 1938, 
addressed to Dr. Arthur W. Erskine at Cedar Rapids, lowa, 
and it reads as follows: 

“I have read with great interest your letter of September 9 and also the 
material sent to you by A. H. Woods. I am sending your letter also 
to Dr. Olin West, since it is addressed jointly to him. I believe that the 
action taken by the House of Delegates, which is reported in THE JOURNAL 
OF THE AMERICAN MEDICAL AssoctraTION for September 24, will indicate 
to you the progress that has been made. I will be much interested in 
hearing your comment as to the action taken by our House of Delegates. 

“Very truly yours.” 

By Mr. Leahy: 

Q.—Deo you know whose initials they are that appear on 
that? A—‘“Z. W.” is one of my secretaries. 

Q.—Doctor, you are familiar, are you not, with the Principles 
of Medical Ethics of the American Medical Association? dA.— 
I would say that I am familiar. I lecture on the history of 
medical ethics in a medical school. 

Q.—Do you know how long the fundamental principles of 
medical ethics have been in force? A—That question has been 
answered by six or seven previous witnesses, and it is a very, 
very difficult question to answer in a single sentence. If you 
cared to take a minute and a half I can probably answer it. 

Q.—lI will not take quite that much time. Do you recall when 
the framework of the principles occurred? 4.—The framework 
was developed in Manchester, England, and was first published 
in 1803. It was first published after Percival secured opinions 
from Erasmus Darwin, William Heberden, and William Wither- 
ing and others had given their opinions. The first draft was 
published in about 1803, and a modified draft was adopted by 
the American Medical Association in 1848. It was written by 
Isaac Hayes, who was then editor of the American Journal of 
the Medical Sciences in Philadelphia. Since that time there 
have been modifications of the fundamental principles primarily 
with the object of covering new developments in both the 
scientific and what might be called the general nature of medical 
practice. 

Q.—I want to ask you whether, under those principles of 
Medical Ethics as interpreted by the American Medical Asso- 
ciation and its affiliated constituent and component societies, 
they can and frequently do condemn as unethical group medical 
practice on a risk-sharing prepayment basis, principally because 
such practice is in business competition with and threatens the 
incomes of doctors engaged in practice on a fee-for-service basis, 
and particularly of doctors so practicing who are members of 
defendant American Medical Association and its affiliated con- 
stituent and component societies? A.—To use a phrase which I 
sometimes use in addressing the public regarding various other 
matters, I would say that there is not the slightest scientific 
or authentic evidence in support of such a statement. 

O.—Are the American Medical Association and its affiliated 
constituent and component societies interpreting the rules of 
ethics principally because, in so far as the risk-sharing pre- 
payment basis of medical practice is concerned, there is com- 
petition from the money angle between fee-for-service practice 
as compared with group practice? A.—Again, I would say that 
from long tradition everything that is taught to every medical 
student in every qualified medical school is absolutely opposed 
to any such concept of medical practice. 

Q.—I want to ask you, Doctor, whether at any time, any- 
where, you ever combined and conspired together for the purpose 
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of restraining trade in the District of Columbia? 4.—a), 
lutely not. Fae 

O.—Did you (1) combine and conspire together with any 
body at any time at any place for the purpose of restraining 
Group Health Association, Inc., in its business of arranging 
for the provision of medical care and hospitalization to its es 
— = their dependents on a risk-sharing prepayment basis? 
A.—No. 

Q.—(2) For the purpose of restraining the members of Gro, 
Health Association, Inc., in obtaining by cooperative ag 
adequate medical care for themselves and their dependents toon 
doctors engaged in group medical practice on a risk-sharing 
prepayment basis? A—No. ‘ 

Q.—(3) For the purpose of restraining the doctors serving on 
the medical staff of said Group Health Association, Inc., in the 
pursuit of their calling; ee 

(4) For the purpose of restraining doctors, not on the medical 
staff of Group Health Association, Inc., practicing jn the 
District of Columbia, including the doctors so practicing who 
are made defendants herein, in the pursuit of their calling; 

_ (5) For the purpose of restraining the Washington hospitals 
in the business of operating such hospitals. 

Doctor, did you ever do anything, write anything, or dis. 
cuss with anybody anything, with reference to the Washington 
hospitals during this period from January 1937 to December 
1938? A.—Absolutely no. 

Q.—Do you know anybody on the staff of Group Health 
Association? A.—No. 

Q.—Did you ever, Doctor, at any time, endeavor or try tp 
restrain anybody from becoming a member of the staff of Group 
Health Association? .4.—Never. 

Q.—Do you know anybody who is or ever was a member of 
the staff of Group Health Association? A—That takes in a 
lot of territory, but to my knowledge I don’t know now any- 
body on that staff and I can’t say I know anybody who ever 
was on the staff of Group Health Association. 

_Q.—Did you ever, Doctor, do anything for the purpose of 

hindering or restraining Group Health Association, Inc., or any 
of its staff, or anybody else connected with Group Health, in any 
manner whatsoever? 4A—No. 
_ Q.—Do you know where the Group Health Association Clinic 
is? A—I have heard it mentioned as heing on I Street, and 
have heard the number, 1328 I Street, but I don’t know where 
I Street is. 

QO.—Did you ever go in there? A.—No. 

Q.—Did you ever do anything so far as Group Health is con- 
cerned in the way of restraining them from conducting, operat- 
ing, maintaining or otherwise carrying on this clinic? A—No. 

Q.—Is there anything which has escaped my attention in 
inquiring of you with reference ‘to any connection which you 
may have had with reference to Group Health, which you can 
recall at this time? If there is, I wish you would suggest it. 
A.—I believe I published a current comment in THe JourNaL 
OF THE AMERICAN MEDICAL ASSOCIATION somewhere along in 
December 1938 covering the hearings which had been held in 
Congress on the question of appropriations, pointing out that the 
report made on those by an organization in New York had 
so mutilated the report as to give a false impression of what 
had happened in the Congressional hearing. That was Cor- 
gressman Woodrum’s hearing. Outside of that, I have no other 
knowledge; that is my best recollection. 


CROSS EXAMINATION 

By Mr. Lewin: 

Q.—I have only one or two questions. You work on a salary, 
do you not? A.—Yes. ¢ 

O.—And don’t you work for a large corporation? A.—Fairly 
large. 

Q.—On a salary? A.—Yes. 

O.—You told us, I believe, that when you asked Mr. Heart- 
field for a report on the situation in Washington, it was simply 
because you were journalistically minded? A.—I think so. 

O.—You wanted the news, whether good or bad; that 1s all 
you wanted? A.—What I wanted, and what I asked Mr. Heart- 
field specifically for, was this: He has a good many employees 
in his business here and, as I remember it, I said to him | 
wonder how all this excitement interests the average citizen 1? 
Washington,” I was interested in simply that one port, and 
asked him to ask some of his employees what their reaction 
was to this whole thing. 

Q.—You were simply interested in finding out the facts, what- 
ever it might be, whether the news was good or bad’ 4— 
Nobody wants bad news, but I was interested in the news. 
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)—And when you got the news it was mostly adverse to 
Group Health Association: _A.—Frankly, I can’t remember 
much about it. He found a disinterest among his employees. 
“(¢.—Didn't you tell us that was heartening to you? A.— 
’ and heartening. 
0.—Hea rtening, not because it was just news, but because it 
was adverse to Group Health? A.—I wouldn't say that. That 
js not my inte rpretation. To me it was interesting that a move- 
ment that had so much pressure behind it interested so few. 
().—The thing that was heartening in it was that you thought 
i was true? A—Are you interested in my emotional reaction? 
(.—I want to know your mental state; you can keep the 
emotions out of it. A.—I said in the letter “This is heartening 
- | think it was heartening. 
I think you attended this con- 
A—lI think so; I am not 


Interesting 


news 
0.—Let me ask you this: 
ference of secretaries and editors? 
sure. 
O.—And didn’t you say you remembered some action being 
taken there ? A—I said I believe some one had attempted to 
offer a resolution but I said that from my knowledge of the 
nature of the organization that body is not authorized to adopt 
resolutions. 

(.—But you do remember that somebody did attempt to offer 
a resolution? A.—I think so. 

Q.—And that you remember that the resolution was passed? 
{—That | don’t remember, and even if it was passed it would 
still have no effect. 

Q.—I wasn't asking you about the effect; I was asking you 
whether it was passed. A—I really don’t remember. 

Q.--I will hand you a photostatic copy of what purports to 
be your note to Dr. West and ask you if you can identify that. 
It is 287 for identification, it is not in evidence. A.—The note 
is mine unquestionably, to Dr. West. 

O—Does it refer to an attached document? 4.—It says 
“This copy of a resolution adopted by the secretaries of the 
state medical societies apparently did not fit in suitably any 
place in the minutes. I suppose you will file it.” 

O—This attachment is the resolution which they passed, is 
itnot? .1.--I don’t know whether they did. He said “adopted.” 
Yes, they passed it, and probably I didn’t print it because they 
had no authority to pass it. 

Q.—You said because it didn’t fit in well with the minutes. 
A—Those were not my words: I said “didn’t fit in suitably.” 

.—I stand corrected. Now, that indicates it was an extraor- 
dinary action on the part of the secretaries to do that, doesn’t it ? 
A—An action they had no authority to take. 

V.—But a little unusual? A—No, in the height of their 
enthusiasm within the past several years they have passed 
several resolutions without authority. 

V—You have no doubt that was a resolution that they 
passed : !—If it is here I have no doubt they passed it. 

Jr. Lewin:—I offer it in evidence. 

lr, Leahy:—I object to it; it seems to me it was offered 

once and rejected. 

Mr. Lewin:—Yes, but in another connection. 

By Mr. Lewin: 

U.—Are Dr. Conklin and Dr. Yater of the District Medical 
ociety members of that conference? A.—I wouldn't know ; you 
‘ce there are forty-eight secretaries and twenty-seven editors, 
and I wouldn’t remember that. 

Mr Lewin:—I think the record shows they were. 

THE Cocrt:—I ruled this out once? 
ur, Lewn:—Yes, but this is on a different basis. 
lie Court :—Objection sustained. 

By Mr. Lewin: 

J—Dr. Fishbein, I think you took the responsibility for 
Cverything published in THe JournaL? A.—Subject to the 
éuspices of the Board of Trustees. 
aa —And _ that means you_ took responsibility for a certain 
a _ a Oct. 2, 1937 in THE JOURNAL with respect to 

Th pase h Association A—Yes. 

Mr, Lb :—That is all. 


S 
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7 Mr. Leahy:—There are some by-laws which must be read 
“Se: time. lf the Court please, these are the by-laws of Group 
ealth Association, Incorporated : 
Rivw, Leahy then read the by-laws indicating the amend- 
a Made at various times. These will be published in full 
n the reprints of this testimony.) 
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TESTIMONY OF DR. CHARLES S. WHITE 
DIRECT EXAMINATION 

By Mr. Leahy: 

Charles S. White, 1801 Eye Street N. W., Washington, D. C 
said he is a surgeon. He graduated in 1898 and has specialized 
in surgery from 1908 to the present time. After graduation 
from George Washington University he spent two years in 
private practice and eight years in hospital experience at 
Emergency, George Washington and Columbia Hospitals and 
part of the time in New York. He is now professor of surgery 
in George Washington and head of the Department of Surgery 
in Gallinger and Doctors hospitals, and on the consulting board 
of four or five others, including Emergency, Garfield and 
Providence. He is head of the Department of Surgery in 
George Washington University Hospital and on several com- 
mittees ; on administration, and on admission to hospital privi- 
leges. He has been on the committee on admissions since 1934. 

O.—What is the Committee on Admissions at George Wash- 
ington? A.—lIt is a committee composed of Dr. Mallory, Dr. 
Howard Kane and myself, to whom all requests for the privi- 
lege of practicing any branch of medicine in the hospital are 
referred. This committee makes a report to the staff, and the 
staff acts on these applications. We act as a small group to 
classify these applications and submit a report on the qualifi- 
cations of any of these men who apply for privileges. Dr. 
Mallory has medicine; Dr. Kane, obstetrics and gynecology, 
and I have surgery. 

O.—You make a report to what staff? 4A.—The staff of the 
University of George Washington Hospital. 

QO.—Who composes the staff; I do not mean the actual 
names, just generally? A.—I would say about forty or fifty 
men who have the privilege of practicing there, and teaching 
privileges, and certain duties regarding patients assigned to 
them; the teaching staff largely. 

O.—Does George Washington have two types or characters 
or forms of staff? A—They have an appointed staff and then 
a courtesy staff, men who have no official connection with the 
hospital but who are allowed to visit the patients in it if they 
can qualify for such privileges. 

O.—By whom is the appointed staff appointed? A.—By the 
3oard of Trustees of the University, I would say; that is the 
way I received my appointment. 

O.—Are you a member of the Board of Trustees? A.—No, 
sir. 

Q.—You said your committee on applications, having inves- 
tigated the application, referred it to a staff; to which staff 
are applications made? .4.—The appointed staff. 

O.—What is the distinction between the appointed and cour- 
tesy staffs? A—The appointed staff is appointed by the Uni- 
versity authority to take care of patients, mostly free patients 
in the hospital and university; the courtesy staff is composed 
of those who are practicing physicians in Washington who can 
take a private patient there and treat such private patient 
themselves. 

QO.—Doctor, what is the practice in George Washington with 
reference to admissions to the courtesy staff privileges? A.— 
Applicants who wish to avail themselves of this privilege have 
to fill out a printed form, in which they state their qualifica- 
tions, their age, where they graduated, and the usual informa- 
tion regarding the education; the society to which they belong ; 
the medical papers which they have written; what experience 
they have: this is on a printed form. This application then is 
read before the staff at a regular meeting, stating this Doctor 
So and So, with his qualifications, has applied for membership 
or privileges on the staff. Then these applications are turned 
over to me as Chairman of that committee. I sort them then: 
that part relating to surgery I keep, those relating to medicine 
go to Dr. Mallory; and those to obstetrics and gynecology are 
referred to Dr. Kane. I refer mine to the Academy of Surgery, 
because in 1934 or 1935 we decided to turn over to the Academy 
all applications for investigation. by the Academy of any one 
applying for privileges in surgery in the hospitals in Washing- 
ton. They try to make it a standard type of investigation, and 
our organization, that is the staff of George Washington— 
agree to send all our applications to this Academy of Surgery 
to act in an advisory capacity to us. So | take these applica- 
tions and send them to the Secretary of the Academy of Sur- 
gery. He in turn, I presume, investigates them and sends us 
back the report, and when I receive that I take it back to the 
next regular meeting of the staff and read it and ask the staff 
to vote, or the Dean who presides, asks them to vote on the 
applicant ; whether he will be admitted, whether action will be 
deferred, postponed, or denied; and depending on their action 
the applicant is notified of such action; and that is the end 
of my connection with it. 








1824 ORGANIZATION SECTION 
O.—Is that the general routine for every application of that 

noture? 4.—That is the actual routine; has been since 1934 

or 1935. 


O.—Since you have been connected with the George Wash- 
ington Hospital, or any of them here in Washington, what 
has been the practice of all the hospitals to your knowledge 
with reference to the right of a doctor to practice in a hospital 
without having obtained privileges to the staff? A.—No hos- 
pital permits a man to practice without such privileges unless 
it is a grave emergency; then, sometimes that is waived until 
he can make out the proper application. 

O.—Is that true of all hospitals? A.—AIl as far as I know. 

O.—After the medical staff has voted on an application, 
is that application referred to any other governing body? A.— 
No, it goes to the Dean, or superintendent of the hospital, who 
happens to be the Dean, Dr. Hoedorn, and I think his secretary 
takes the matter up from that point on. 

O.—Are you a member of the Academy of Surgery? A.— 
Yes. 

O.—Are you on any committee of the Academy of Surgery 
which has to do with the investigation of qualifications of 
applicants to practice medicine? A.—Yes. 

O.—Do you recall an application having been made to George 
Washington University Hospital by one Dr. Raymond E. 
Selders? A—lI know there was one made by him, but I don’t 
know the exact date. 

O.—Some time in November 1937, did you know a Dr. Ray- 
mond Selders personally? A.—No, 

O.—Have you ever met him? 4A.—No. 

O.—Now, when his application came into George Wash- 
ington Hospital did you personally have anything to do with it? 
A.—No, his application came in and it was filed in the proper 
form, and turned over to me with the usual type of applica- 
tions on a printed form; then I had something to do with it. 

O.—Do you recall how it happened to come to you, if it did? 
A.—That is the routine procedure. It goes to the administrator 
of the hospital and he in turn reads that out at the staff meet- 
ing, and turns them over to me. That is how I received it. 

O.—What did you do with it when you got it? 4A.—I referred 
it to the Academy of Surgery; that was the routine method 
of handling it. 

O.—Doctor, has the reference of any application for courtesy 
privileges in George Washington Hospital, or in George Wash- 
ington University Hospital, to the Academy of Surgery any- 
thing to do with Group Health Association? A.—No, not so 
far as I know; I think I know. 

O.—How frequently or often are you compelled to turn 
applications, or do you turn applications over to the Academy 
of Surgery of those making application to George Washington 
Hospital? A.—AIl I get that apply for surgery are turned over 
to the Academy. I suppose in the course of a year, fifteen or 
twenty; sometimes each month, or sometimes we will skip a 
month, or two, but it is routine in my practice. 

O.—Do you recall whether you received any information from 
the Washington Academy of Surgery upon the application 
which you had forwarded of Dr. Raymond E. Selders? A.— 
Yes, 

O.—Doctor, did you, as Chairman of that committee, do 
anything to delay action on the application of Dr. Raymond E. 
Selders? A.—lI had nothing to do with his application after it 
was turned over to the Academy of Surgery. As soon as we 
got it back it was read before the meeting of the staff of 
George Washington University Hospital. There is a period in 
the year when there is a vacation, during the summer months, 
and that would be the only delay that I can think of. 

O.—After you received word from the Academy of Surgery 
with reference to the application of Dr. Selders, did you inten- 
tionally delay in any way bringing the matter before the board 
of the George Washington University Hospital? A.—I don't 
think it was delayed at all. It went through the usual routine, 
like other applications. 

O.—Did you at the time know that Dr. Raymond E. Selders 
was connected with Group Health Association? A.—Oh, yes; 
I knew «that. 

O.—How did you know it? A.—By reading the newspapers. 

O.—Was there a good deal about it in the newspapers at 
the time? A.—As far as I could see, it was all over the papers, 
including the front page. 

O.—Did the fact that you knew that Dr. Raymond E. Selders 
was connected with Group Health Association have anything 
whatsoever to do with you in your conduct of dealing with 
the application of Selders in your committee, either after it 
was received or after it was returned to you from the Academy 
of Surgery? A.—Had nothing whatsoever to do with it. 
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Q.—Was the recommendation of the Academy adverse , 
favorable? A.—Adverse. ' voles 

O.—What did the Board do then, upon the recommendation 
of the Academy of Surgery? A.—His application was tyrpe: 
in to the Dean who presided at the staff meeting, with 4), 
notation that the Academy did not approve of his applicatio: 
It was then put to a vote, submitted to the open staff meeting 
and the staff voted not to give him the privileges. a 

Q.—Were you present at that meeting, Doctor? 4—Yes 

Q.—Was anything said as the basis for rejecting the applica. 
tion of Dr. Raymond E. Selders—that it should be so rejected 
because he was a member of G. H. A.? A.—No, sir. , 

Q.~—What influence, if any, did his membership on th. 
G. H. A. staff have on the vote of the Board? A.—Nothino 
so far as I know. The committee, you mean? . 

QO.—Yes. A.—Nothing whatsoever. 

Q.—Upon what was the vote of the staff based, to your 
knowledge? A.—It was based solely, I believe, on his profes. 
sional qualifications. 

Q.—Outside of the report which you received from the 
Academy of Surgery, did your own committee on investigations 
make any independent investigation into the qualifications oj 
Dr. Selders? A.—No, sir. 

Q.—Doctor, do you recall whether at the same time yoy 
voted on the qualifications of Dr. Selders you voted on the 
qualifications of other doctors? A.—Yes, sir. 

O.—Were some of the other doctors rejected also? 4~ 
Yes, sir. 

QO.—Was there anything which was done with reference to 
the application of Dr. Selders which differed from that whicl 
was done with reference to the application of any other doctor 
who was seeking surgical privileges in George Washington Uni- 
versity Hospital? A.—In no way whatsoever. 

Q.—Will you kindly explain to the jury what an application 
for general surgical privileges in a hospital means? 4 —I 
means the privilege of operating on any one you might send 
there as a patient, and do any operation that you think th: 
patient requires, without any supervision of any sort. In oth 
words, you are allowed to have complete charge of the patie: 
and do a major operation, open the abdomen, or anything y 
want. It is the highest privilege that you can give a doctor, 
think, to do general surgery, without any limitations. That : 
what it means. And we scrutinized these applications prett 
closely, because we think a hospital is more or less responsib! 
for the work that is being done, and for that reason we ice! 
that a man who can do any sort of an operation without super- 
vision should be a first class surgeon. 

Q.—What would you say with reference to his experience: 
A—We feel that he cannot be good unless he has had a larg: 
amount of experience. 

O.—You said in the course of your answer, Doctor, that one 
who received a general surgical privilege could operate without 
supervision, What do you mean by “without supervision”? 4— 
Sometimes a man is allowed to operate while some older mai 
stands by, and we say he is allowed to have certain privileges 
under supervision, to encourage younger men to get proper 
experience. Without supervision, we mean that a man may 
go into the hospital and do as he pleases with the patient 1! 
the patient permits him to do it. 

O.—Does a resident have the right to operate without super- 
vision in a hospital? A.—Only in the case of extreme emer- 
gency, where he could not get a member of the staff. 

O.—Otherwise, what is the practice? A—He is merely an 
assistant or sometimes operates under the supervision of the 
attending surgeon. ; 

O.—Are you a member of the District Medical Society, 
Doctor? A.—Yes. 

O.—And of the American Medical Association? A.—Yes, s!. 

O.—What office, if any, do you hold in the District Medical 
Society? A.—At the present time I am on some committee that 
has to do with compensation claims and adjustments, or 4ny- 
thing of that sort. 

O.—Any other committees? A.—No, sir. : 

O—Do you hold any office in the Academy of Surgery: 
A—No, sir. ° 

O.—Have you ever held office in the Academy of Surgery: 
A—I have been president of it. 

O.—When were you president? A.—I think, the first year " 
was organized, about 1930, I suppose. a 

Q.—Did you ever hold any office in the District of | olumbia 
Medical Society? A.—Yes. I have been president of that. is 

QO.—When were you president of the District of Colum" 
Medical Society? A.—I think, in 1927, 
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CROSS EXAMINATION 


\ Mr. Lewin: 

 —Dr. White, did you know about the correspondence which 
nr Cutter had had with Dr. Bloedern in the fall of 1937? 
4.No, sif. 

“9 _Did you know about any efforts on Dr. Cutter’s part to 
have your staff confined to members of the A. M. A. and the 
ical societies? A.—I saw no correspondence and I don’t 
-emember having any conversation regarding it. 

(.—There is some correspondence of that character in evi- 
dence. | wondered if it would refresh your recollection at all. 
i think I correctly characterize it when I say that Dr. Bloedern 
advised Dr. Cutter that the number had been reduced to about 
three members of your staff, and that number would be reduced 
iater, Does that refresh your recollection at all? A—No; I 
don't remember ever having any conversation with Dr. Bloedern 
along that line, nor was anything done about it, so far as I 
know. 

(Q.—li that rule had been in force then, Dr. Selders could 
not have joined your staff so long as you adhered to the rule? 

Mr. Leahy:—I object as argumentative. 

Tue Court :—Objection sustained. 

By Mr. Lewin: 

(.—You say your medical staff finally voted on the applica- 
tion? 4.—Yes, sir. 

Q.—Is it not true that the medical staff included Dr. John 
Reed? A—Yes. 

0.—Was he not a member at that time of the Executive 
Committee of the District Medical Society? A.—I could not 
say ; I don’t know. 

(.—Did not your medical staff include at that time Dr. Jacob 
Kotz? A.—I think so. 

0.—Was he not at that time the vice president of the District 
of Columbia Medical Society? A.—I couldn’t say that. I don’t 
know his affiliations. 

0.—Did it include Dr. Daniel Borden? A.—Yes. 

0.—Was he not at that time a member of the Executive 
Committee of the Medical Society? A.—I couldn't say. He 
may have been. 

0.—Did it include Dr. Mallory? A.—Yes, sir. 

Q—Was he not at that time a member of the Executive 
Committee, and was he not shortly thereafter the president of 
the District of Columbia Medical Society? A.—He was presi- 
dent at one time. I don’t know whether it was that particular 
time or not. 

Q.—Was he not president in the latter half of 1938? A.— 
Possibly; I don’t know. 

Q.—At the time at which Dr. Selders’ application came up 
— you the second time? A.—If it was in 1938, he must 
lave been. 

Q—Was not Dr. Arch L. Riddick a member of your medical 
staff? A—Yes. 

O—Was he not also a prominent member of the District 
ot Columbia Medical Society and active on its committees? 
A—He was a member of the Medical Society, but I don't 
know how active and prominent he was. 

0.—Was not Dr. Warren W. Sager a member of your medi- 
cal staff? A—yYes. 

O0.—Was he not also a member of the Hospital Committee 
of the District of Columbia Medical Society in the fall of 1937 
and the early part of 1938? A.—I couldn’t answer as to his 
activities in the Medical Society; I don’t know. 

Q.—Did you not know that the Medical Society had a hos- 
pital committee? 4A.—Well, it may have had. I do not take a 
very active part in the meetings, so I am not familiar with the 
othcers or their activities. 

_U—Did you know about Dr. Sager’s answers to a ques- 
tonnaire which was sent in by Dr. Warfield? A.—No, sir. 

Y.—Did you not ever hear of such a questionnaire being sent ? 
4A—TIi I did, it didn’t impress me, because I have no recol- 
‘ection of a questionnaire now. 

O—Did you not know that Dr. Sager advised the Hospital 
Committee that your hospital was in sympathy with the policies 
rs the District of Columbia Medical Society in relation to 
hea Health Association? A.—The committee of which I am 
Chairman 

« Ni _ This Hospital Committee of the District Medical 
Be a -!—No; I didn’t know that. 

re —Did you not know that there was a hospital committee 
2 aded by Dr. Warfield at that time? A.—I knew there was 
co a on which Dr. Warfield was active, but I didn’t 
oe wie tcttve part in it. I don’t think I attended more than 
“* Meeting during all that period, and I am not familiar with 
W.0 the ers were or their activities. 
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QO.—Which one did you attend? A.—Just one regular meet- 

ing—I don’t know which one that was—in the course of the 
year. 

Q.—Which year—1937 or 1938? A.—I don’t remember which 
year; but I went around once and I don’t believe I went again 
the whole year. 

O.—Of course when the medical staff of your hospital voted 
on Dr. Selders you did not know what information they had 
then? A.—What is that? 

QO.—When the medical staff of your hospital voted on Dr. 
Selders’ application you did not know what information the 
rest of the staff had when it voted? A.—No, of course not. 

Q.—Did you mean to testify here that you voted against him 
personally because of the reports you got from the Washington 
Academy of Surgery? A.—No; I didn’t say that. I said if this 
information was furnished them from the report of the Academy 
of Surgery what those men thought or felt I don’t know. 

Q.—When you said you voted to turn him down, you meant 
that you personally voted to turn him down on the basis of 
that report? A.—No; I didn’t say I voted to turn him down. 
I said the staff did. 

Q.—Did you not vote to turn him down? A.—I may have 
voted myself, but I didn’t say I did. 

O.—You were asked what influenced the staff, whether it was 
influenced by this report or not. A.—How should I know what 
influenced the staff ? 

Q.—You know what influenced you. A.—You mean, do I 
know why I voted? 

O.—Yes. A.—Yes. 

Q.—You voted because of the report from the Washington 
Academy of Surgery; is not that right? A.—Yes. 

Q.—Is this a copy of Dr. Selders’ application which you 
received (handing a paper to the witness)? Perhaps it is the 
original, Doctor? A.—I assume it is. 

Q.—Did not that disclose to you that he graduated in medi- 
cine at the University of Oklahoma in June of 1927? A.—Yes. 

Q.—And that would be ten years, would it not, before this 
application was made? A.—Yes, sir. 

Q.—It disclosed to you, did it not, that he had received a 
Bachelor of Arts degree, that he had received a Bachelor of 
Science degree in Chemical Engineering, that he had received 
a Bachelor of Science degree in Medicine, and a number of 
other degrees? Maybe you are more familiar with them than 
I am. A.—Yes. 

Q.—Do you know anything about the University of Okla- 
homa’s standing as a medical school. A.—No. I think it is all 
right now, at the present time. I don’t know what it was then. 

O.—You do not have any reason to believe it was not good 
then, do you? A.—No. 

O.—Did it not disclose also that he had had an internship 
back in 1927 and 1928 at St. Joseph’s Infirmary at Houston, 
Texas? A.—Yes. 

Q—Did you know anything adverse to that institution? 
A.—No. 

O.—You would suppose that would be good intern training? 
A.—That would depend upon the institution. 

Q.—Have you any reason to believe— A.—I know nothing 
about it; I couldn’t say whether it was good or bad. 

QO.—Did you make any inquiries to find out? A.—No, sir. 

O.—And yet this was on the application that was referred 
to you to pass on? A.—Yes. 

Q.—You found out also that he was a resident in surgery 
at the Worcester City Hospital in Massachusetts, did you not? 
A.—Yes. 

O.—Did not that tell you that he was there in 1936 to 1937? 
A.—Yes, sir. 

O.—And that was seven or eight years after he had had his 
internship? A.—Yes, sir. 

O.—What do you say about the standing of the Worcester 
City, Massachusetts, Hospital? A.—I know nothing about it. 

O.—You know nothing against it? A.—No, sir. 

O.—Did you investigate to find out whether it was a good 
place for a resident to be trained? A.—No, sir. 

Q.—Of course you wanted this information, I suppose, for 
the purpose of investigating him, did you not? A.—That 
information was used for that purpose. 

O.—But not by you? A.—No. 

Q.—Or by your medical staff? A.—By an agency which the 
medical staff had approved. 

Q.—You mean, the Washington Academy of Surgery? A.— 
Yes. 

Q.—But it was not used by you or your medical staff or 
your credentials committee, was it? A.—No; it was used by 
the staff of the Academy of Surgery on a definite motion and 
act of the Society. 




































O.—Were you there when that was done? 4.—Yes. 

O.—Were you a member of the Credentials Committee of the 
Washington Academy of Surgery? A.—No, sir. 

O.—Did you attend its deliberations? A.—No, sir. 

Q.—Did you take any part in the investigation that it con- 
ducted? A.—No, sir. 

O.—As a matter of fact, did they not simply delegate it to 
Dr. Fred Sanderson to investigate? A.—I couldn't tell you 
what the action was. 

O.—As a matter of fact, was not Dr. Fred R. Sanderson the 
vice president of the Committee on Compensation, Contract 
and Industrial Medicine? A.—I don’t know. 

O.—As a matter of fact, did not Dr. Sanderson preier these 
charges against Dr. Trible in May of 1938? 

Vr. Leahy:—I object, as immaterial. He said he did not 
even know that it was referred to Dr. Sanderson. 

Tue Court :—-That is a matter of argument to the jury later. 

Mr. Lewin:—All right, your Honor. 

By Mr. Lewin: 

O.—You saw that he had been admitted to practice under 
the laws of the District of Columbia, did you not, from his 
A—Yes, sir. 

O.—-You saw that he had had graduate work? A.—Yes. 

O.—-And had received graduate degree? dA.—Yes, sir. 

O.—Do you know where he received that? A.—Pennsylvania. 

O.—The graduate school of medicine in Pennsylvania. What 
would you say about the standing of that institution? A—Very 
good. — : 

O.—So you would suppose, at any rate, that a post graduate 
of that institution would have some qualifications, would you 
not? A.—Yes. 

O.—¥or some kind of surgery, at least; is that right? 4A.— 
For some kind of surgery; yes. 

Q.—-He had applied for general surgery, 
Yes. 

O.--You would construe that to mean all types of surgery, 
would you not? 4.—Yes, sir. General surgery includes all 
types, unless some special type is indicated or requested. 

O.--It would include minor surgery too? 4.—Yes. 

O.—Nevertheless, you turned down his application? 4A.—We 
don't discriminate. He asked ior general surgery and he was 
turned down in general surgery. He didn’t ask for minor 
surgery. 

O.—It was included in general surgery, was it not? 4.—That 
is a different classification. A general surgeon can do minor 
surgery, but a minor surgeon cannot do general surgery. 

O.--You say you never met this man? 4.—No, sir. 

O.—You did not know what manner of man he was? 4.—No. 

O.—Although this was sent to you for investigation? d4.— 
Yes. 

O.—-You atso saw, did you not, that he was a member of the 
Harris County Medical Society and a member of the American 
Medica! Association? |.—Yes. 

O.—He was not a member of any of the local societies here? 
A—I don’t know. He doesn’t state there whether he was 
or not 

O.—You had heard something about this controversy with 
Group Health Association, had you not, Doctor? A.—I had 
read a good deal about it. I had not heard much. 

O—Did you not know that he was not a member of the 
District of Columbia Medical Society? A.—I presume I did. 

O.—-Did you not know he did not have a chance to get into 
it? A—No; I didn’t know that. I didn’t know that he had 
made application. 

O.—Did you not know what would happen to him if he had? 
A—!I pe no way of knowing that. 

Vr. Leahy:—Il object. 

True Court:—That is not proper. 

Vr. Lezwin:—I just simply want the answer, your Honor. I 
will not press it. 

By Mr. Lewin: 

O.—Do you see from this application also that he had had 
teaching experience at the University of Oklahoma? A.—I 
presume I saw everything on there. If that is on there, I saw it. 

O.—That he had had operative surgery? 4.—Yes. 

O.—Why did you bother to read this at all if you were not 
going to do anything about it? 

Vr. Leahy:—1 object. 

THe Court :—Objection sustained. 

By Mr. Lewin: 

O.—You saw that he had staff appointments at various hos- 
pitals, the Memorial Hospital in Houston, Texas, and St. 
Joseph’s Infirmary? 4.—Yes. 


application ? 


had he not? 4.— 


ORGANIZATION 








SECTION 





Jour. A. M.A 
APRIL 19, j94 


Q.—You saw about his contributions to medical literature? 
A—Yes, sir. 

Q.—I wonder if you would read those for me. They are har 
for me to pronounce. 4.—Maybe I can’t pronounce them either 
The first is Seminar on Rectosigmoid Carcinoma. j 

O.—What is that? A—A story or dissertation or comme; it 
on cancer of the rectum. The next one is A Comparison oj 
Gastropylorectomy and Pyloric Resection in Treatment oj 
Pyloric Ulcer. 

Q.—Would you say those were fairly difficult surgical syb. 
jects? A—I don't think what a man writes about it indicates 
his ability in any way in surgery. It is a deep subject. 

Q.—You also saw that he gave some references to yoy? 
A.—Yes. ; 

O.—He gave you Dr. Walter E. Lee, Professor of Surgery 
at the Graduate School of Medicine, Pennsylvania? Did yoy 
write to Dr. Lee? A.—No, sir. ; 

Q.—He was Professor of Medicine at the University of Penn. 
sylvania? A.—Yes. 

O.—He gave you Dr. Leonard Brown as a reference, who js 
Professor of Surgery at Temple University? A—Yes, sir. 

O.—What is the standing of that university? A.—Very good, 

Q.—Would a Professor of Surgery at the University of Penp- 
sylvania be a responsible reference? A.—I would think 
would be a very good reference. 

Q.—Do you think a Professor of Surgery at Temple Uni- 
versity would be a good reference? 4A.—Almost as good. 

O.—Then he gave Dr. John T. Moore, Past President of the 
State Medical Association of Houston, Texas, and Dr. Georg: 
Mcivor, Superintendent of the Worcester, Massachusetts, Hos- 
pital. 4.—Yes, sir. 

Q.—And you did not write to any of them? 
none of them. 

O.—He made his application and told you that he agreed to 
abide by the rules of the staff and such rules or regulations 
as might be enacted, did he not? .4.—Yes, sir. 

Q.—Also, did not Mr. Penniman’s letter to the George Wash- 
ington University Hospital tell you that he would be happy to 
be useful to the hospital in any way in which his services 
could be used? 4.--I don't re emember the details of his Ictter. 
There was a letter from Mr. Penniman, I think. 

O.—Was it not to that effect? 4—I couldn't say, without 
reading it again. 

O.—Well, I will not bother to get it out now. You simply 
took this and passed it over to the Washington Academy of 
Surgery. You did that orally, did you not? A.—I couldn't pass 
it over orally. I sent it to them. I think I did. I sent it to the 
secretary. I am not sure about that, but I conveyed the informa- 
tion to them. 

Q.—And then were you present when the Washington 
Academy of Surgery decided what to take into consideration? 
AA.—You mean, at a committee meeting ? 

O.—I think this was a regular meeting held at the Cosm 
Club, Dec. 10, 1937. 4A.—I don't think so. I don’t recall. 

Q.—I am showing you a photostatic copy of the minutes 
signed by Dr. Fishback. Was he the secretary? A.—He was 

at one time. I don’t know whether he was then or not. 

O.—Did you know that the Washington Academy of Surger 
took Dr. Selders’ employment into consideration? .—No; | 

don't know what action it took at all. I was not a membc: 
of the committee which passed on his application. : 

Q.—Did you not know that the Washington Academy ©! 
Surgery was made up largely of members of the defendant 
District of Columbia Medical Society? .4.—Yes; of cot arse 

most of them are members of the District of Columbia Medical 
Society. 

O.—Were they not all? 
were, I am sure. 

QO.—So far as you know they were all members, were the 
not? A.—So far as I know théy were—I assume they wert 

O.—Did you not know that the District Medical Society had 
taken the position that Dr. Selders’ connection with Group 
Health Association was unethical ? 

Mr. Leahy:—I object. There is no such evidence. 

Mr. Lewin:—There are oceans of evidence. 

Mr. Leahy:—There is no such evidence in the case. 

Tue Court:—The American Medical Association? 


A—No, sir; to 


A—I couldn’t say. Most of them 


Mr. Lewin:—The District of Columbia Medical Society. ©, 
"14. * . ' 

my goodness! Think of all those minutes we read here! ; 

Mr. Leahy:—You can say, “Oh, my goodness”! all jo 

Vv 


place, but it is not there, and you cannot put it in tier 
that exclamation. ; 
Mr. Lewin:—I think his Honor remembers it. 


Tue Court:—You may ask him what action the \edical 


Society took about it. 
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By Mr. 1 ewin: wth 
Q—Do you know what action the District Medical Society 
ling the branding as unethical of the connection of 


ok regal 
: ictor with Group Health Association? A.—No, sir. 


)—You knew about this hospital committee, the report of 
Dr. Warfield on December 1, did you not? A.—No, sir; I 


a 


1 not 

“0._Did | you not know the substance of it? A. —No, sir. 

.—Do you think your memory might be refreshed on that 
point? Do you know whether or not your hospital ever went 

back to Dr. Selders and told him that he was asking for too 

ich and that he ought to ask for something less, and the hos- 

| would be glad to have him? A.—No; I have no recollec- 


Ital 
fo of any correspondence with Dr. Selders. I had none, I am 


‘(0.—Do you know whether or not there was any suggestion 
to that effect by the Medical Society? A.—I have no recol- 
lection of it. If any correspondence took place it was through 
Dr. Bloedorn’s office, perhaps, and not through me. The purport 
of it 1 do not know. 

(.—Would you say that if this record of his is true he might 
have qualified to do some kind of surgery? A.—I think if he 
had asked for minor surgery he might have gotten it. 

Q.—But you do not think you made any suggestion to that 

fect? 4—Well, it is not customary to do that. I know I did 

— make any suggestion to that effect. 

Q.—Did you or your hospital make any suggestion to him 
that he might come to your hospital and be put under wraps, 
so to speak, and be observed by some of your more skilled 
men? 4.—What do you mean by “put under wraps”? I don’t 
understand that. 

Ph ggcc was an expression that was used before. I do not 

hink I understand it very fully—but put under supervision by 
s\ vee ag 

Mr. Leahy:—How do you spell it? 

A—It didn’t come from me. It may have come from some 
other officer of the Society, but not from me. 

By Mr. Lewin: 

Q.—Would you think that would be a fair thing to do? A.— 
It seems to me that if I were turned down I would come around 
to find out why. It is not up to the hospital to suggest how to 
get in, any more than trying to get into a club. I don’t think 
a club tells a man how to get in. 

Q.—You think a private hospital in the city of Washington 
is just like a club? A—No; I didn’t say that. I said that 
getting in may be like a club. 

0.—You say, it is like getting into a club? A.—I said it may 
be. Certain qualifications are necessary, I would say. 

Q.—You had that in mind when you took this action, didn’t 
you? A—That he didn’t qualify? 

O—No; that it was something like getting into a club. 4A.— 
No; he didn’t qualify to get into a club. 

V.—Dr. White, is it not true that your hospital did not let 
any other Group Health doctors in during that year? A.—I 
don't know whether any others applied or not. 

0.—Did not Dr. Halstead apply? A.—It wasn’t brought to 
my attention. 

V.—Did you not know that he applied to your hospital in 
1938, in August, for minor surgery ? A.—I didn’t know of that. 
lt didn't come to my attention. Dr. Halstead? 

U.—Yes. A.—I don’t recall that he did. 

0.—Did you not know that in the fall of 1938 Group Health 
\ssociation did come back to the hospital to re-apply? A.—I 
have heard something about that. 

Q.—lIs it not true that you simply referred it again to the 
Washington Academy of Surgery? A.—If it was for major 
surgery it would be referred to them, but not for minor surgery. 
— surgery comes under medicine. Therefore I would not 
get an application for minor surgery. 

wares ul gave it the same treatment you gave it before? 

-I didn't give it any treatment. 

‘Ta CourT:—You misunderstood him. He said an applica- 
tion for minor surgery would come under the medicine end of 
it, and he would not get it. 

Mr, Lewin:—I see. 

By M ewin: 
0.—As a matter of fact, did he not apply again for courtesy 
Ps privileges at the George Washington Hospital through 
— Health Association? A.—Who applied? 

te elders? A.—Not that I know of. I don’t remember. 

U—I wonder if I can refresh you from my notes. If you 


a any doubt about it, tell me so. I have here the minutes 
9 1€ sta 


Ing gton U 


conference of Oct. 10, 1938, of the George Wash- 
versity Hospital at which Dr. Bloedorn was present, 


ORGANIZATION SECTION 





1827 








and you were present, among others, and it says that Dr. 
Selders’ case was referred back to the Committee on Hospital 
Privileges for recommendation. Were you still on the com- 
mittee? A.—Yes, sir. 

Q.—And it was moved and seconded that Dr, Selders’ 
application be referred to the Academy of Surgery and the 
recommendation followed the usual procedure? A.—Yes, sir. 

Q.—Is not that the last action that you took in that matter? 
A.—That is the last that I recall. 

Q.—Did you know Dr. Glenn I. Jones, Dr. White? A.— 
Yes, sir. 

Q—Do you remember his coming to see you with regard to 
a proposed connection with Group Health? A.—I think he 
came in to see me once. 

O.—Was not that in April of 1937, or March? 
recall the year or month, 

Q.—lIs it not true that you discouraged him from joining? 
A—I don’t know whether I discouraged him. I probably 
expressed an opinion, and he could use it as discouragement 
or encouragement, as he felt about it. 

Q.—Did you not tell him, in substance, that any member of 
the medical profession of the District of Columbia who joined 
Group Health Association would be kicked out of the District 
Medical Society or lose his membership therein, and any mem- 
ber of the Medical Society of the District of Columbia who 
consulted with a member of the Group Health would likewise 
be put out of the District Medical Society? A.—I would say I 
never told him that, because I would have no way of knowing 
it. I may have said it was my opinion that something like that 
might happen, but I couldn't tell him it would happen. 

QO.—You held that belief, did you not? A.—If I said that I 
held that belief. 

Q.—Didn’t you hold that belief? 
may have. 


A.—I couldn't 


A.—I don’t remember. I 


RE-DIRECT EXAMINATION 

By Mr. Leahy: 

Q.—Did you know of any reason at all why you should 
throw the bars down and the rules and regulations of George 
Washington University Hospital simply because Dr. Selders 
made an application? 

Mr. Lewin:—Objected to as argumentative and not proper 
redirect. 

Tue Court:—The question is whether they took the regular 
course; that is all. 

By Mr. Leahy: 

O.—Was there anything done, Doctor, with reference to this 
application other than was done as to the applications of the 
other doctors that you said were rejected at the same time 
Dr. Selders was? A.—His application took the regular order 
of business that every other application had for two or three 
years prior and ever since, so far as I know. There has been 
no exception in any way whatsoever. 

Q.—Since the time that your board voted that the Washing- 
ton Academy of Surgery should make investigations into the 
qualifications of every applicant for general surgery privileges 
at George Washington University Hospital, have you ever 
investigated personally an application? A.—I never have. I 
always felt that the Academy was in a position to do it much 
better than I could alone. 

Q.—Have you ever written to anybody whose name was 
given as a reference on any application? A.—Never. 

V.—Have you always referred the references, as well as the 
qualifications, to the Academy of Surgery? A.—I have sent 
the applications as they appeared to the Academy of Surgery. 

Q.—Going over the application, Doctor, is there anything 
different about this application as it is written by Raymond E. 
Selders than an application written by anybody else, save and 
except that the answers would be different as to medical schools, 
and so forth? 

Mr. Lewin:—Objected to. 
there anything different except that it is different”? 
a regular form which everybody fills out. 

Tue Court:—I think the question should be simply whether 
or not that is the regular form of application. 

By Mr. Leahy: 

Q.—Is that the regular form that everybody signs? A.— 
These are printed by the thousand, and everybody gets one 
who makes application, exactly the same. 

Q.—How many such applications do you think come to George 
Washington University Hospital in a year? A.—I suppose 
about one hundred and fifty to two hundred, possibly, for sur- 
gery alone. 


There is no question left—“Is 
A.—It is 
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QO.—When courtesy privileges are granted in George Wash- 
ington University Hospital, how long are they granted for? 
A.—For a year. 

QO.—And at the expiration of the year must the applicant 
then fill out this same kind of an application? A—No, unless 
for some reason he is not approved. Then they may go back 
to him for a new application. He may have changed his quali- 
fications; he may have improved his qualifications. Then he 
can make a new application. 

O.—Do you recall how many other applications you sent along 
to the Washington Academy of Surgery at the time you sent 
this Selders application? A—No; but I send in, in the course 
of a year, I should say, twenty or thirty, or possibly more. 

O.—Were those whose applications were rejected at the same 
meeting of the staff at which Selders’ application was rejected 
members of the society? A.—Has it been testified that there 
were others rejected at the same time? 

O—Yes. 

Tue Court:—I did not catch the question. Put it again. 

By Mr. Leahy: 

O.—Were other names, or the names of others who made 
applications, other than Dr. Selders, rejected at the same meeting 
in which the Selders rejection took place? A.—Applications to 
the George Washington University Hospital, which had been 
referred to the Washington Academy of Surgery, and which 
the Washington Academy of Surgery referred back to George 
Washington University Hospital with its recommendation pro 
or con, 

By Mr. Leahy: 

O.—Were there other such applications than that of Selders 
which were rejected at the same meeting that Selders was 
rejected? A—I cannot be sure it was the same meeting, but 
certainly many other applications were rejected at the regular 
meetings. Whether there was more than Dr. Selders’ at that 
meeting I don’t know, unless I could see the minutes. It was 
nothing unusual to reject a man making application for surgery. 

Q.—Doctor, does the fact that an applicant for privileges in 
your hospital happened to be a member of one society or another 
society or no society control in the question of the granting or 
refusal of an application? 

Vr. Lewin:—Objected to, as leading, argumentative, and 
calling for a conclusion. 

Tue Court :—Objection overruled. 

A.—The question of membership in the Society has never 
come up in the consideration of an application, so far as I know. 

By Mr. Leahy: 

O.—Did the fact that Dr. Selders was or was not a member 
of the District Medical Society have anything to do with the 
rejection by your board of his application? 

Vr. Lewin:—Objected to. He has already testified that he 
did not know what was in the minds of the board. 

By Mr. Leahy: 

O.—So far as you know. 

Vr. Lewin:—He does not know. He said he did not. 

Tue Court:—He may state whether or not that was the 
subject of any discussion in the meeting. 

The Witness:—The matter of membership in any organiza- 
tion was not discussed. I think the men had in mind his pro- 
fessional qualifications when they voted on it. That is my 
private opinion. 

Mr. Lewin:—We move to strike the private opinion. 

Tue Court:—That will go out. 

By Mr. Leahy ps 

Q.—Do you recall whether there was any discussion in the 
board whatsoever as to the fact of his membership in the Harris 
County Medical Society or the Medical Society of the District 
of Columbia? 4A.—In the board? 

O.—When his application came up for final vote. A.—Before 
the staff ? 

O.—Yes; the staff. A.—The membership in no society was 
discussed at that time. 

O.—What was the only subject discussed, to your recollec- 
tion, by the staff at the time that the application came up for 
rejection or acceptance? A.—lI think I made the statement that 
this was to be acted upon purely on a professional qualification 
basis. I think I made that statement before the staff. 

O.—What was the reason why you made that statement before 
the staff in reference to that application? 

Vr. Lewin:—Objected to. 

Tue Court :—Objection overruled. 

A.—There had been lots of publicity about this thing, and I 
felt he ought to have a fair deal, a square deal, and I wanted 
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to make it plain to the staff that it was purely on his pr 
fessional qualifications; and I think I made that statement 
What the reaction was I don’t know. 

By Mr. Leahy: 

Q.—Doctor, you were asked also some questions about a ques- 
tionnaire of Dr. Warfield’s. Did you ever see a questionnaire 
which Dr. Warfield had sent? A.—If I ever saw it I doy’ 
remember it, and I certainly must have thrown it in the was. 
basket for it made no impression on me whatever. 

Q.—Did any questionnaire of Dr. Warfield ever come before 
the staff of George Washington University Hospital for action: 
A.—Not that I recall. _ 

Q.—Do you have now any recollection of ever acting on any 
questionnaire that was presented? A.—No, sir; I have no reeoj. 
lection whatsoever of any. 

Q.—Did the staff of George Washington University Hospital 
ever take any official action with reference to supplying the 
District Medical Society with any information in regard to any 
questionnaire? A.—Not during any of my attendance in th 
meetings; and I attended practically all of them. : 

Q.—You were asked about the Mundt Resolution, Doctor. 
Do you know what that is? A.—I have heard of it recent) 
but up to that time I had not heard much about it. 7 

Q.—Do you recall whether any action was even taken by th 
staff of George Washington University Hospital with reference 
to the Mundt Resolution on the suggestion of Dr. Cutter? 4-— 
No, sir; not at any meeting I have attended. 

QO.—Did any such thing as that ever come before the staf 
for discussion? A.—No, sir. 

QO.—Did you ever hear about it before you were asked about 
it this morning? A.—I heard about it a few weeks ago, but 
never before. 

QO.—Was that since this trial started? A.—Yes, sir. 

Q.—Did the staff of George Washington University Hospital 
ever take any action as to whether the Mundt Resolution should 
be enforced in George Washington University Hospital? 4-— 
I never heard of the Mundt Resolution, so far as I know. 

Q.—Did you ever hear any motion put to the effect that only 
members of the District of Columbia Medical Society should 
be members of the staff of George Washington University Hos- 
pital? A.—It never came up. 

O.—As a matter of fact, are there members who are not 
members of the District of Columbia Medical Society on the 
staff? A—Plenty of them. 

Q.—How many, would you say? A.—Twenty or thirty. 

QO.—Have there been for the last three or four or five years’ 
A.—Longer than that. 

Q.—In other words, has the application of any member for 
staff privileges in George Washington University Hospital any 
relation at all to his membership in any organization’? 4— 
don’t believe it has a thing to do with it. 

O.—With reference to G. H. A., do you recall wiiether the 
staff of George Washington University Hospital ever took any 
position with reference to G. H. A. and the District of Columba 
Medical Society or the American Medical Association? 4— 
I don’t think it took any action whatsoever. I never heard tt 
discussed in the Society. It was purely Society affairs, an 
nothing else. : 

Q.—When you voted upon the application of Dr. Raymond F. 
Selders did you vote for his rejection to try to restrain or 
break up G. H. A.? A.—Certainly not. 
~ Did you in any way vote in order to interfere with 
. A.? 

Mr. Lewin:—Objected to as leading. 

Mr. Leahy:—It has got to be leading. 

Mr. Lewin:—Can he not state why it was he voted’ 

Mr. Kelleher:—This man is not a defendant, your Honor. 

Tue Covurt:—I think this is getting beyond the scope 0! ' 
examination. 

Mr. Leahy:—I made a note that they asked him someths 
about G. H. A. and what he knew about it. 

Mr. Kelleher:—You are not asking him that. 

Mr. Leahy:—I know what I am asking. 

Mr. Lewin:—So do we. , 

Tue Court:—You may ask him whether he had 21) 
against G. H. A. 

By Mr. Leahy: 

Q.—Did you, Doctor? A.—I voted to reject him purely “ 
the report of the committee of the Academy of Surgery in wa 
I had the utmost confidence, that they would give him a proper 
examination or investigation, and for nothing else. I did - 
know Dr. Selders. I had never seen him. I would reject @” 
man that the Academy would not approve—my ow! >! 
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RE-CROSS EXAMINATION 

By Mr. [ cwin: 

Q—Is it not true, Doctor, that all of the surgeons on your 
medical staff, speaking of George Washington University Hos- 
‘ial, were also members of the Washington Academy of Sur- 
pons 4-—I could not say. They probably are. 

*"()—When you delegate that task to the Washington Academy 
of Surgery you are really delegating it to the same group of 
men, are you not? A.—There are other men in the Academy 
of Surgery than are on that committee, who were members of 
oree Washington University Hospital staff. They may 
not even be members of that committee ; I don’t know. 

—Why is it that the Washington Academy of Surgery is 
better qualified to investigate Dr. Selders than you were, and 
your staff? 4—I think I can answer that for you. A com- 
mittee of about ten men in the Academy of Surgery have 
afiliations with all the hospitals in Washington, and I believe 
that a committee of ten could investigate a man better than a 
committee of one, which would be me. 

Q.—Could you not have a committee of ten? 4.—Yes; but 
the committee was already set up, acting for all the hospitals in 
Washington. We were trying to get a standard board of exami- 
nation at the time. 

(.—You had a Credentials committee? A—Yes. 

0.—And you had a large medical staff composed of com- 
petent surgeons? A.—Yes. ’ ; sf 

(.—Could you not have had ten men investigate Dr. Selders, 
ij ten men were necessary? 

Vr. Leahy:—I object to that, as argumentative. 

Tue Court:—Objection sustained. It is purely argumenta- 
tive. He said that the application was referred to the committee 
under the method that they had adopted as to every application. 
Of course he might have done it otherwise. 

By Mr. Lewin: 

Q.—You remember that the report from the Washington 
Academy of Surgery simply said that the committee— 

Mr. Leahy:—I object to the reading of the document. 

Vr. Lewin:—I am not reading from the document. As a 
matter of fact, this is not the document that I want to show 
him. I am trying to save time. 

Tue Court:—I think this witness has been pretty thor- 
oughly examined by both sides. 

\fr. Lewin: —There are a few points that I do not think have 
been brought out, your Honor, and I would like to bring this 
one out. 

By Mr. Lewin: 

Q0.—Is it not true that the report of the Washington Academy 
of Surgery which your hospital received confined its remarks 
on Dr. Selders to saying that “the committee is attempting to 
obtain further information on Dr. Raymond E. Selders and has 
not yet been able to act on his application.” Was not that the 
first one? 4A—I don’t know whether it was or not. That didn’t 
come to me directly. I think that went to the Dean, probably. 

Q.—Did you not ever see the report which the Washington 
\cademy of Surgery made on Dr. Selders? A.—I probably 
saw the last and final report. 

(0.—Did not that simply say that he was disapproved, without 
stating the reasons? A.—It may have. 

U.—As a matter of fact, is not that all that the Washington 
\cademy of Surgery reported, that he was simply disapproved? 
l—That is sufficient for our purposes. 

Q.—But you did not know on what ground they had turned 
hm down? A—No. 

0.—Or what investigation they had made? A.—No; I did not. 
U.—Why are you so confident that the Washington Academy 
ot Surgery could have investigated him better than you could? 
1.—Because I have complete confidence in that group, and the 
hospital staff voted to accept their recommendation. That was 
the regular action of the staff. 

Y.—You had confidence in your own group, did you not? 
4A—The staff took action. Why should I do differently as a 
member of the staff? 

U.—The point is that you and your committee and the hos- 
pital itself knew nothing against Dr. Selders except that the 
M ashington Academy of Surgery had turned him down for 
undisclosed reasons; is that right? A.—Surely. 


the Ge 


RE-DIRECT EXAMINATION 

By Mr Leahy: 
_Q—See if this does not refresh your recollection so that you 
“A Statc now, as a matter of fact, that other people were 
"jected Lesides members of G. H. A. at the same meeting. 


3 Mr. Lewin:— Than was not at the same meeting. That was 
another nx eting. 
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Mr. Leahy:—It was the same meeting in which one of your 
men was rejected. 

Mr. Kelleher:—They did not disapprove Selders at that time. 

Mr. Leahy:—I know it. 

Tue Court:—Let us not have this kind of argument between 
counsel. 

The Witness:—They refused two men for privileges, in the 
same letter. 

By Mr. Leahy: 

O.—One was Dr. Allen E. Lee? 4.—Yes. 

Q.—What did he make application for? A.—General surgery. 

O.—And he was disapproved as to general surgery, was he 
not? A—Yes. 

Q.—And without mentioning the name of the other doctor, as 
a matter of fact there is a disapproval of one whom we will 
call Dr. Blank to do surgery also; is that right? A.—Yes. 

Q.—Do you know whether or not Dr. Blank was a member 
of the District Medical Society? .4.—I think he was. 

O.—Did vou disapprove him? A.—Because we did not think 
he was qualified to do general surgery. 


RE-CROSS EXAMINATION 

By Mr. Lewin: 

O.—When you got this report on Dr. Lee it did not state the 
grounds for his disapproval? 4.—No, sir. 

Q.—And at that time he was also a member of the staff of 
Group Health Association? .4.-—I don’t know. 

QO.—Is it not dated? A.—I don’t know the date that he was 
a member of it. 

Q.—Is not that the date (indicating)? .4.—I still don’t know. 

Q.—Don’t you know about the Lee and Scandiffio matter? 
A—I knew he resigned. 

Q.—Did you not know that he was tried for unethical 
practices ? 

Mr. Leahy:—I object. 

Tue Court :—Sustained. 

By Mr. Lewin: 

O.—This date is Dec. 8, 1937? .4.—Yes. 

Tue Court:—Gentlemen, this examination has got to end 
some time. I think it has gone far enough. 

Mr. Leahy:—It has for me. I have no further questions, 

Mr. Lewin:—I have no further questions, your Honor. 

Mr. Leahy:—May Dr. White be excused? 

Tue Court :—Yes. 

TESTIMONY OF HENRY C. MACATEE 
DIRECT EXAMINATION 

By Mr. Leahy: 

Henry C. Macatee, 2324 California Street, Washington, D. C., 
said he had resided in the District of Columbia since 1895. He 
has been a member of the Medical Society of the District of 
Columbia since 1902. He has been a practicing physician in 
Washington since 1901. He graduated from George Washington 
University in 1900. Following graduation he was an intern at 
Garfield Hospital from 1900 to 1901, and in 1903 and 1904 was 
Superintendent of the George Washington University Hospital. 
He is now connected with Garfield Hospital as a member of 
the Society of Incorporators, a member of the board of directors, 
a member of the executive committee of the board of directors, 
president of the medical staff, and ex officio chairman of the 


advisory committee. On the board of directors there are about 


eighteen or twenty laymen except for himself, Dr. Reichelderfer 
and Dr. Lindsay. The witness had abandoned general practice 
for the specialty of internal medicine about 1918. 

Q.—Doctor, when was it, if you can recall now, that your 
attention was first attracted to G. H. A.? dA.—About the middle 
of May 1937. 

Q.—How was that brought to your attention at the time? 
A—I was invited to attend a meeting at the office of Dr. 
William Gerry Morgan. 

Q.—From whom did the invitation come? 4.—I think, from 
Dr. Morgan himself; I am not sure. 

Q.—Prior to the receipt of the invitation did you know any- 
thing about the meeting to be held at his office? A.—Nothing 
whatever. 

Q.—In what shape did the invitation come to you? A.—By 
telephone call. 

Q.—As a result of receiving the invitation, what did you do? 
A.—I went to the meeting. 

O.—Who was present at the meeting, Doctor? A—As nearly 
as I can remember, Dr. Morgan, Dr. Christie, Dr. Groover, 
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Colonel Glenn I. Jones and, I think, some medical officer of the 
Army whose name I do not remember. 

QO.—How long did the meeting last, Doctor? A.—I would 
say, an hour to an hour and a half. 

Q.—Do you recall who was the speaker there, in the sense of 
the person who was giving information, if information was 
given, with reference to G. H. A.? A.—Colonel Glenn I. Jones. 

O.—Following this meeting with Colonel Glenn I. Jones, 
when, if at all, was the next meeting or the next occasion when 
you had any information with reference to G. H. A.? “A.—At 
a meeting of the Executive Committee of the Medical Society 
on June 1, 1937. 

O.—Were you a member of the Executive Committee of the 
District of Columbia Medical Society at that time, Doctor? 
A—I was. 

Q.—When did you take office in the Executive Committee? 
A.—In 1929, for this term of service. I had served ex officio 
as the delegate of the District Medical Society to the American 
Medical Association. 

Q.—Are you one of the delegates from your own Medical 
Society to the House of Delegates? A.—I am the only dele- 
gate. 

Q.—I meant to ask you, Doctor, if you ever held any other 
office than on the Executive Committee in the District of 
Columbia Medical Society? A.—I was recording secretary of 
the Medical Society from 1905 to 1920. In 1921 I was presi- 
dent of the Society, and thereafter I was a member of the 
Executive Committee by election and was chairman of the Execu- 
tive Committee for two or three years. 

QO.—During the year 1937 and also the year 1938 down to 
December 20 of that year, were you on the Executive Com- 
mittee of the District Medical Society? A.—lI was. 

O.—You state that on June 1, 1937 there was a meeting of 
the Executive Committee of the Medical Society of the District 
of Columbia? A.—There was. 

O.—Where was that meeting held? 
Society. 

Q.—Was there any discussion at that time with reference to 
G. H. A.? A.—There was. 

Q.—Do you recall who was present on that particular occa- 
sion, Doctor? A.—It was a well attended meeting of the 
Executive Committee, the personnel of which I am hazy about 
now. I know that the secretary of the Society was also sec- 
retary of the Executive Committee, and he was Dr. Conklin. 
I was present. Dr. Verbrycke was present by invitation. 

Q.—What position, if any, did Dr. Verbrycke hold in the 
District of Columbia Medical Society? A.—At that time he was 
chairman of the Economics Committee. 

Q.—Do you recall now whether or not Dr. Verbrycke at any 
time during the course of that meeting made any report to the 
Executive Committee with reference to G. H. A.? A.—Yes. 
He reported that he had obtained a copy of a prospectus in the 
form of a mimeographed pamphlet describing its purposes and 
its plan of operation. 

O.—Was there any way of identifying which particular pam- 
phlet he had reference to? A.—The pamphlet itself was pre- 
sented at that time. 

Q.—Do you recall whether or not it was marked with any 
descriptive word? A.—It was marked “Confidential.” 

Q.—Did you see the pamphlet at that time, Doctor? 4.—I 
saw it at that time and previously. 

O.—Where had you first seen that pamphlet? A.—Dr. 
Verbrycke and I have offices jointly, and saw it in our offices. 

O.—At the meeting about the middle of May had you then 
heard anything further about G. H. A., other than what you 
received verbally from Colonel Glenn I. Jones? A.—Nothing, 
until I saw the prospectus in our offices. 

Q.—Do you recall how long prior to the June meeting of the 
Executive Committee it was that you saw this prospectus? 
A.—I would say, a few days only. 

Q—I want to show you a photostatic copy of what has 
already been introduced in evidence, and ask you if you can 
identify that as a copy of the pamphlet which was presented 
there at that time? A.—lI think that is the identical pamphlet. 

Q.—Do you recall now whether any action was taken in the 
meeting of June 1, 1937 by the Executive Committee? The 
Witness:—“June 1, 1937. News of G. H. A., Inc., communicated 
to Executive Committee. Prospectus presented. Subcommittee, 
McGovern, chairman, appointed.” 

O.—Have you seen what has been offered in evidence here 
which purports to be a photostatic copy of the minutes of the 
meeting of the Executive Committee of June 1, 1937? A.—I 
have. 

Q.—In so far as the action taken at that meeting is recorded 
in those minutes, can you tell us whether or not they correctly 
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record the ultimate action taken? A.—According to the fy 
of my recollection, they do. . 

Q.—Have you looked over the statement which the miny. 
at the time recorded, by way of abstracting the remarks ,; 
Dr. Verbrycke, to tell us whether in your judgment Dr. \,.. 
brycke made the statement or in substance that? 7 

Mr. Lewin:—Objected to. We do not want his judgment 
about it at all, or his opinion. 4 

Tue Court:—I suppose it is to refresh his recollection, 

Mr. Leahy:—That is all it is, if your Honor please. 

THe Court:—He may state whether or not that accord 
with his recollection. 

The Witness:—I think my best answer would be that the 
minutes were subsequently read and approved. 


By Mr. Leahy: 


Q.—Do you recall what they record with reference to D; 
Verbrycke’s opinion which he gave to the committee, as 1 
whether that is or is not what occurred at the time? 4-| 
think substantially the record indicates what occurred at the 
time. 

Q.—Who was the chairman of the committee at that time? 
A.—Dr. Thompson. 

Mr. Leahy: 

“The Chairman, in addressing the meeting, said that the reason for 
calling the special meeting was on account of certain serious situations 
that had developed. The Home Owners Loan Corporation, the Veterans 
Bureau, the Soil Conservation Department, and the Reconstruction 
Finance Corporation had already undertaken the development of a plan 
for medical care of their employees. He had learned that the Home 
Owners Loan Corporation was attempting to get an appropriation from 
Congress’ — 


Mr. Lewin:—Excuse me a moment. May it please the Court, 
may I make this suggestion with regard to reading from the 
minutes? May we not both have the right to read pertinent 
portions of the minutes to the witness in connection with a 
question, and not read the entire documents over again? 

Tue Covurt:—It is difficult for me, the way things have 
gone, to put any severe limitations upon references to these 
papers ; but I have indicated to counsel that I would like them 
to read only those parts which may be pertinent to the exami- 
nation of a witness. 

Mr. Leahy :—That is all I am going to read. There are pages 
that I will not even think of reading, your Honor. 

(After some discussion among the attorneys :) 

Tue Covurt:—What is your particular purpose, Mr. Leahy? 
I would like to know. 

Mr. Leahy:—It was at this special meeting that the G. H. A. 
matter for the first time came in any official way before the 
District Medical Society. Certain information was given to the 
Executive. Committee by Dr. Verbrycke and Dr. Thompson. 
It becomes important to see what the official attitude of the 
District Medical Society was with reference to G. H. A. trom 
the very first day. The District of Columbia Society has been 
made a defendant, and there have been read so many state- 
ments made in meetings, discussions back and forth, that I want 
to be able to trace for the jury, if I can, that after these dis- 
cussions were had, after the chats were had back and forth i 
committee meetings or on the floor, the action of the District 
Medical Society as the entity which has been made a defendant 
in this case was thus and so, so that we will have a clear 
chronological picture of just how this all developed. 

Tue Covurt:—I think, of course, the minutes should stand 11 
the same position as letters. I have accorded counsel on bot! 
sides the privilege of reading letters or such parts thereot 4 
they might deem material in their own case, regardless of wiv 
has produced the letters, and that has been rather liberally 
taken advantage of by both sides. If there are any parts © 
the minutes which counsel feel are necessary to set forth 1 
their own case, whether it be in the prosecution or the defense, 
I think it is only fair, in view of the great number of exhibits 
to permit it to be done. But I want to request counsel again t0, 
as far as possible, limit such reading to things that they deem 
really important. 

Mr. Leahy:—That was the only purpose, your Honor, to se 
if I could get a chronological picture of the official acts taken. 
I think I got down to the point that he had learned that the 


Heme Owner’s Loan Corporation was attempting to get 4" 

appropriation from Congress. 
“He thought it was the duty of every member of the Socicty to a 
tact their representatives with a view to blocking this effort or 
Srieuys 


was to get sufficient funds to finance a medical service plan , 
the plan, according to his information, was that Dr. H. H. Brown * 
be the Medical Director at $8,000 a year. Mr. Brown is now 1) 
Veterans’ Bureau in charge of the Tuberculosis Division. ‘vvern™ 
employees would pay a certain amount per annum from t! inco 
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NuMBER 
he Cha » was under the impression that it would be impossible to 
a  snjunetion out against the procedure and that the only hope 
a ld be +> hold off the adoption of the plan until the Medical Society 
a work out a substitute plan that would be less vicious. Dr. Thomp- 
~ called on Dr. J. Russell Verbrycke Jr., who had been very much 
verested in this subject. 
“Dr, Verbrycke said that he had heard of this plan and he had in his 
i a prospectus, marked ‘Confidential,’ in which details had been very 
well worked out. He added that there were certainly some parts of the 
‘ a that would seem intriguing. He had written a letter to Dr. W. C. 
Woodward, which he stated was semiofficial, in which he outlined the 


tuation with a view to getting the opinion of the A. M. A, headquarters. 
He then proceeded to read rather extensively from the prospectus at 
i [his prospectus was to be known as the Group Health Associa- 
tion, Inc. Mr, William F. Penniman of 1869 Wyoming Avenue N.W. 
. President; Mr. H. T. Berry, 3019 Rittenhouse Street, is Secretary. 
The Twentieth Century Foundation was beyond a doubt interested in 
this so-called Filene Association, and would in all probability help finance 
the project to get it started. It had been estimated that there were 
som one hundred and nineteen thousand Government employees and that 
the expected sum to be obtained from these employees would amount to 
$1,750,000 per annum. It was contemplated to hire eighty physicians; 
their salaries would range from $3,000 to $12,000 per annum. They 
would not be allowed to do outside work. Briefly, the plan was to have 
an employee, whose income was $1,000 a year, contribute $40 a year for 
health service. If a man’s income was $10,000, he would pay $400 a 
vear. It is estimated that at the present time individuals pay from 4 to 
3 per cent of their income for medical care. One physician would take 
care of about eight hundred and thirty-three people. It was contem- 
plated to have the wife and family of the Government employee included. 
The children would be on a sliding scale. 

“Colonel Glenn I. Jones, who was present by invitation, stated that he 
had been invited to a meeting of the Home Owners Loan Association 
which was organizing a plan for taking care of the health of its families. 
He stated frankly that he had been offered the general management of 
this organization, The conference he attended lasted two and one-half 
He promised then that he would attempt to draw up an organi- 
zation chart. He first suggested a small clinic with physicians and 
consultants. He told them frankly that if the Medical Society of the 
District of Columbia disapproved their efforts that there would not be 
any available medical assistance which could be depended upon. He 
stated that he had consulted Drs. C. S. White, T. A. Groover, A. C. 
Christie, and also William Gerry Morgan. He learned that they were 
pposed to the entire proposition of the prepayment plan.” 


hand 
hand. 


hours. 


By Mr. Leahy: 

0.—Now, Doctor, without reading all the rest of these 
minutes which are therein, I refer you particularly to a por- 
tion of a minute which has been read and call your attention 
to page 2 of this minute. Do you see where I have indicated 
(handing minutes to witness)? A.—I do. 

Q.—Did you make a statement in the manner and form as 
reported on the minutes ? 

Mr, Lewin:—Objected to. The manner and form, what does 
that mean? 

Mr. Leahy:—Well, as stated in the minutes. I just want to 
know what he said. 

A—My statement is not fully represented in the minutes. 

V.-—In that minute which I have just directed your attention 
to you are purported to have made a statement following 
Colonel Glenn Jones’s talk. A.—Yes. 

U.—What did you say, as a matter of fact? A.—I said I 
had attended the meeting at Dr. Morgan's office two sentences 
previously, that 1 heard the statement made by Dr. Jones at 
that time and, so far as the minute refreshes my recollection, 
I am represented as saying something which needs extensive 
qualification. 

Mr. Lewin:—Will you show us what that is you have there? 

Mr. Leahy:—Will you kindly then state what was said by 
you at that time? 4.—That it was obvious that much of our 
ilormation was based on rumor; that the only concrete evi- 
“ence about the plan was the prospectus; that the plan had 
not yet been fully organized; wasn’t fully completed; wasn’t 
ready to go into action. If and when it did go into action and 
‘ame into conflict with the Medical Society in any way our 
attitude would have to be entirely predicated on our own organ- 


ational rules and regulations. That we might have to con- 
sider the question of contract practice; that in that case it 
might be necessary to discipline members if they entered into 
contracts contract practice contrary to our regulations; that 


it the relations to hospitals were undesirable from a medical 
—_ ol view our action would be limited to such influence 
which we might exert through our members, who were mem- 
bers of the medical staff of the hospital, but that we could not 


rectly control the hospital for reasons well known to our- 
selves, 

= ° 
F Y—Doctor, when you spoke about contract practice, and 
Ne question of disciplining members, with reference to any 


regulation the Society may have had in regard to contract 
yy can you refer us to any regulation you had in mind? 
Yes, ue adopted in amended form for March 1937, 
‘mediately preceding this meeting of June 1. 
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Q.—And is that the amendment to what has been called 
Article 4, Section 5? A.—Yes, that is the one to which I refer. 

Q.—Now, as a matter of fact, had that particular article been 
in the constitution for some time: Do you know how long? 
A.—To my recollection since January 1936. 

Q.—Do you recall whether the adoption of that particular 
article had anything whatsoever to do with Group Health 
Association? A.—Nothing whatsoever. 

Q.—And did the amendment of the article which you state 
had been adopted in March 1937 have anything whatsoever 
to do with G. H. A.? A.—Nothing whatsoever. 

Q.—To your knowledge did anybody in the executive com- 
mittee or in the District Medical Society have any knowledge 
of anything about G. H. A. in March 1937? A.—Not to my 
knowledge; I had none. 

QO.—Did the executive committee of the District Medical 
Society have under its jurisdiction the discretion about the 
adoption or rejection of the amendment of March 1937? A.— 
These amendments to the constitution are usually considered, 
perfected and recommended for adoption or not to be adopted 
before they are considered by the Society itself. 

Q.—At any discussion with reference to this amendment by 
the executive committee of the District Medical Society did 
you ever hear G. H. A. mentioned? A.—Never. 

Q.—Without going into the details, Doctor, but just sub- 
stantially, so that we may know, did this amendment which 
you state was adopted in 1936 and amended in March 1937 
have reference to any particular object whatsoever? A.—It did. 

Q.—And what was the object to which the amendment was 
directed? A.—It was directed toward providing the Society 
with a means of regulating its members with regard to contract 
practice in so far as the contract might be out of accord with 
ethical principles and of our conception of good public policy. 

Q.—Had it been occasioned by any particular condition which 
existed with reference to the practice of medicine in the District 
of Columbia? A.—It had been occasioned by a very disagree- 
able problem which arose here in the District. 

Q.—And did that problem have anything to do with G. H. A.? 
A.—Nothing whatsoever. 

Q.—What did it have reference to? 

Mr. Lewin:—Objected to as immaterial. 

Tue Court :—Overruled. 

A.—It had to do with a complaint of a member against an 
industrial medical clinic which had formerly employed that 
member but which had summarily discontinued his services and 
employed another member. 

OU.—That clinic was not the G. H. A.? A.—It was not. 

V.—And that clinic was in operation when, at what period 
of time? A.—Prior to 1936, January 1930. 

Q.—Now, out of this discussion in the executive committee 
special session of June 1, 1937 what action did the executive 
committee take, Doctor? A.—The only action it took was to 
authorize the appointment of a subcommittee to gather facts 
relative to Group Health Association for presentation to the 
executive committee for its guidance. 

Q.—And do you recall who was selected by the committee or 
appointed on that subcommittee? A.—I don't reca!l except that 
Dr. F. X. McGovern was chairman. 

Q.—I now show you the minutes. See if they refresh your 
recollection. I am indicating the third page, and the top 
thereof. 4.—That represents the personnel of the committee. 

Q.—F. X. McGovern, Chairman; R. Arthur Hooe; Earl R. 
Templeton; A. J. Connelly; David Davis; William T. Gill Jr. 
That committee was appointed on the motion of Dr. Hooe 
when, in the next to the last paragraph, Dr. Hooe interrupted 
to state he wanted to change his motion to the effect that a 
subcommittee be appointed to cooperate with it, that is, to 
cooperate with the committee on economics which Dr. Ver- 
brycke was chairman of, and that the information should be 
obtained. “Seconded and adopted.” 

Doctor, did you have any official connection, by reason of 
being a delegate to the House of Delegates of the American 
Medical Association, with this subcommittee, which was 
appointed on June 1? A.—None. 

Q.—So far as your knowledge goes now, Doctor, is that the 
only action which came out of this special meeting of the execu- 
tive committee on June 1? A.—That is the only action taken. 

O.—And is that the first action of any sort to your knowl- 
ledge that was ever taken by the District Medical Society? 


A.—That is the only action taken. 


Q.—And now, following the appointment of this subcom- 
mittee on June 1, 1937, when was the next time, if at all, when 
you heard personally about G. H. A.? A.—I heard nothing 
except the gossip that goes around doctors’ offices and hospital 
corridors with respect to this report. 








1832 ORGANIZATION SECTION 


Q.—Did you attend the convention of the American Medical 
Association at Atlantic City in June 1937? A.—I did. 

Q.—Did you hear anything said about G. H. A. at that time? 
A—I discussed it with such colleagues as I met in Atlantic 
City, and I discussed it with Dr. Woodward on perhaps several 
occasions. 

Q.—Do you know whether any information was given to the 
House of Delegates, as a body, or to any committee thereof, on 
that occasion? A.—I myself made a brief report about what we 
had learned in Washington. 

Q.—To whom did you make that report? A.—I made it to 
the House of Delegates, as I recollect it. 

Q.—Do you recall whether, as a result of information which 
was given to the House of Delegates at the Atlantic City con- 
vention, any action was taken by the A. M. A. with reference 
to G. H. A.? A—According to my best recollection I had no 
opportunity to address the House of Delegates until Thursday, 
which is the last meeting day of the House of Delegates. It was 
at a time after all the reference committees had considered the 
matters brought before them, and it was in the iate hours of 
the meeting of the House of Delegates. It was received as 
information only and no action was taken. 

O.—By the way, do you recall the date of this meeting at 
Atlantic City? A—I would say roughly from June 10 to 
June 15. 

Q.—When was the next time you had any connection with 
any discussion had or action taken with reference to Group 
Health Association? A.—On June 2lst, at a meeting of the 
executive committee. 

O.—Where was that held? A.—In the usual meeting place 
at the Medical Society Building. 

O.—Do you recall what was the occasion of the meeting of 
the executive committee on June 21? 4.—To receive the pre- 
liminary report of the fact-finding committee, Dr. McGovern 
chairman. 

O.—That is the committee which you say was appointed on 
June 1? A.—Yes. 

O.—Where you present at that meeting? A.—Yes. 

O.—Do you recall now, independently, from your recollec- 
tion, what occurred at that time? 4A —Dr. McGovern reported 
for his committee that they had diligently been seeking the 
information desired regarding Group Health Association, and 
had been able to obtain no official information to communicate. 

O—Do you recall whether you made any report at the time 
with reference to what you had attempted to do? A.—Yes, I 
reported my attendance at the American Medical Association 
meeting; my efforts to communicate something of these facts, 
and rumors, to the House of Delegates. 

O.—Did Dr. Verbrycke make a report at that time, do you 
know? .4.—June 21, I think. That was the meeting at which 
he submitted a report as chairman of the economic committee. 

O.—I will just show you what has hitherto been offered in 
evidence as the minutes of the special meeting of the executive 
committee of the Medical Society, June 21: Will you glance at 
those and see if in any way they refresh your recollection as to 
what occurred at that meeting? 4A.—He reported at that meet- 
ing that he had met with the fact-finding subcommittee, he as 
chairman of the economic committee; that I had been present 
by invitation; that from what information could be obtained 
that the prospectus before us indicated a movement which was 
not a drop in the bucket to what this movement might grow to; 
that certainly the next thing should be the executive committee 
should notify— 

Mr. Lewin:—Wasn't that report in writing; and if it was 
I will object to this testimony. 

Vr. Leahy:—It was not in writing; this portion was not in 
writing. 

Mr. Lewin:—Are you refreshing your recollection or testi- 
fying independently ? 

Tue Court:—If he is relying solely on the minutes, why 


] 


don’t you tell him to read the minutes: 

Mr. Leahy:—Dr. J. Russell Verbrycke Jr., who was present 
by invitation, stated that he, with the subcommittee and the 
executive committee, had had a meeting, and it was ascertained 
that the Home Owners’ Loan project for giving medical care 
was not a drop in the bucket to the widespread plan for taking 
care of all Government employees. Dr. Macatee had been 
present at the meeting by invitation. Mr. Ross Garrett appeared 
to have a great deal of information which he divulged to the 
committee. 

V.—Who is Ross Garrett? A.—He is administrator of Health 
Security Administration. 

Q0.—What is Health Security Administration? A.—It is an 
eleemosynary institution for bringing contact between indigent 
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and near indigent patients with facilities for their medical ¢, 
in hospitals and dispensaries. a 
Q.—Under whose supervision is it administered? 
Mr. Lewin:—Objected to as immaterial. 
THE Court :—Sustained. 
Mr. Leahy: 
“It was decided that it was only right that the executive commie 


should know all the facts and, therefore, Dr. Brown and Mr, Ry) 
should appear before the executive committee and give all the facts.” 


Q.—Who was Dr. Rolfe Brown? A.—He was purported ; 
be the newly appointed medical director of Group Health Acc. 
ciation. 

Q.—And Mr. Russell? 4.—He was vaguely in the movemer 
associated with the movement on behalf of the Home Owrpe;;' 
Loan Corporation. 

Mr. Leahy: 

“Mr. Garrett has emphasized that any action taken by the Soci 
should be a matter of all haste as he had definite information that +, 
material and wherewithal for setting up a medical care prepaymen; 
plan was definitely at hand. It was ascertained that the Government « 
allowing free time for the activities destined to bring a plan of med 
care to Washington. No one seemed to be able to find out whether 
Dr. Brown and Mr. Russell were on the Government payroll. It was 
mentioned in this connection that with various New Deal projects 
workers were not always shown to be on the payroll but their source 
of income from the Government appeared unmistakably. Dr. Verbryck, 
reported at this point with a detailed plan that had been organized by +) 
subcommittee as an acceptable substitute for the cooperative medical 
service plan. 

“Dr. Verbrycke stated that he had sent by air mail an outline of the 
cooperative medical service plan to Dr. W. C. Woodward, and requested 
that Dr. Woodward meet with him in Washington. Every effort was 
made by Dr. Woodward to ascertain who was financing the project 
He met with little success with his inquiries. 

“It was stated that Dr. H. C. Macatee at the meeting of the Hous 
of Delegates in Atlantic City, outlined the plan that was all ready for 
trial in Washington. It seemed as though the attitude was: 

““*We are sorry; we have no solution; you work it out.’” 


By Mr. Leahy: 

O.—Doctor, do you recall what the plan referred to in the 
abstract as a detailed plan that had been organized by the sub- 
committee was? I don’t want the details of it. A.—It was a 
report made by the committee on economics, Dr. Verbrycke, 
chairman, in which the salient principles of some cooperative 
plan might be considered by the medical society to offer t 
the public. 

Q.—I am not going to take the time to read all the excerpts 
which were made, or the abstracts of those who talked at that 
meeting. But in the executive committee meeting we had Dr. 
Verbrycke, Dr. Macatee, Mr. Garrett, Dr. Verbrycke agaiy, 
Dr. Lawn Thompson, Dr. Earl Templeton, Dr. Thomas Neill, 
again Dr. Macatee, and again Dr. Macatee. Do you know 
whether any official action was taken by the executive con- 
mittee at the conclusion of this meeting on June 21, 1937? 

Mr. Lewin:—Will you ask him whether he knows that inde- 
pendently of these minutes? 

Tue Court:—Those minutes are the best evidence of that, 
Mr. Leahy. 

Mr. Leahy:—No, not if he has an independent recollecti 
I think he may state it. They are not verbatim; they ar 
abstracts. W 

Tue Court:—Any resolution reporting the action would 
reflect the official action. 

Mr, Leahy:—If there was a resolution, your Honor, yes. 

By Mr. Leahy: 

Q.—Do you recall whether any action was taken by the con 
mittee ? ; 

Mr. Lewin:—I object to it on the ground that the resolution 
indicates the formal corporate action and is the corporate actio?. 

Tue Court:—The minutes are the best evidence. If there 5 
any question about it, you may inquire further, but if there ' 
no question, then the minutes do show what, if any, actio! 
was taken. ; 

Mr. Leahy:—I was not trying to prove the contents of aly 
resolution. 

By Mr. Leahy: : 

Q.—Was there any action taken at all at that mecting: — 

Mr. Lewin:—Objected to. The Court has already pass 
on it. 

Mr. Leahy:—I am just asking him yes or no. 

Mr. Lewin:—Yes, I know that, but I object to it. 

Tue Court:—Those minutes would show it. He can look 
at the minutes. 
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Ry Mr. Leahy: 
—Glance at those minutes. 4.—Yes, there was action 
taken. 


j— 


\Vill you kindly indicate in the minutes what action was 
the executive committee? 4.—“The Secretary made 
that a special meeting of the executive committee be 
held on the evening of Wednesday, June 23, and that Dr. Henry 
Rolfe Brown be informed that his presence would be welcomed ; 
ico the presence of any of his confréres. _ 

“This motion was seconded and in the discussion the ques- 
» of executive session on that evening was brought out. It 
~ decided that this could be worked out afterward. This 


was adopted.” 


taken by 
a motion 


#4 
vas a 


ti01 


Marcu 2]—Arter RECESS 
TESTIMONY OF DR. HENRY C. 
DIRECT EXAMINATION (RESUMED) 

By Mr. Leahy: 

(.—Doctor, I was just asking you about the special meeting 
‘the Executive Committee of the Medical Society of the Dis- 
‘ict of Columbia under date of June 21, 1937. Would you 
kindly glance those over, please, and see if that paragraph cor- 
rectly records what you stated on that occasion? Does it cor- 
rectly record what you said, Doctor? A.—The minutes do not 
convey the spirit of what I said on that occasion. 

0.—What did you say on that occasion? A.—I said sub- 
stantially what I said on a previous occasion in which | stated 
that the record would have to be qualified by my conviction 
that so far as the Medical Society itself could proceed in this 
cr any similar circumstance it would have to be limited by its 
own constitution and by-laws, and what it could do under the 
constitution and by-laws in disciplining its members if they 
should become involved adversely with any provision of the 
onstitution and by-laws, and that, so far as hospitals were 
concerned, we should only exert an influence through our own 
members so far as that might go. 

Ur. Kelleher: —May we have the statement read to which 
the witness is referring ? 

lr. Leahy:—Yes. You mean the statement from the minutes? 

lr. Kelleher:—The statement of Dr. Macatee. 

\lr. Leahy:—The statement by Dr. Macatee is in the min- 
ites, on the third page, and I will read everything he said: 
“Dr. H. C. Macatee, in addressing the meeting, stated that the Prin- 
ples of Medical Ethics of the American Medical Association had been 
mended at the meeting in Atlantic City so that the interpretation of the 
free choice of physicians would be broadened with the idea of adjusting 
tself to the various compensation laws. He then recited some of the 
etails of his attempts to bring to the House of Delegates the important 
‘uation that now confronts the profession in Washington. It was not 

Thursday, the last session of the Delegates, that he was able to 

ring the matter on the floor, and as stated scant attention was given 
Details of Senator Lewis’s presentations to the House of Delegates 

vere given. It appeared that the Senator had come before the House 
of Delegates with the knowledge and approval of the Nation’s Chief 
Executive. He let it be known that the President was sympathetic with 
the American Medical Association and its motives, and he, Lewis, wanted 
be advised as to just what the profession wanted done. The Kopetzky 

t ot resolutions were definitely tied in with a conference”— 


MACATEE 


llr, Lewin:—The part that you are reading now—does not 
that refer to something else that is not germane to this case? 
Mr, Kellcher:—And it is not in evidence, either. 
‘lr. Leahy: —Oh, yes; it is all in evidence: 


“The Kopetzky set of resolutions were definitely tied in with a con- 
‘erence that had been held at the White House last April, at which 
Miss Esther Everett Lape and other socially inclined members of the 
eee n were present. Specifically, representatives of the American 
ledical Association were excluded. In effect Kopetzky’s series of reso- 
‘tons, after going to a reference committee, were in essence similar to 
Wash was given two years ago to the plan sometimes known as _the 
en ae Plan presented by Dr. Macatee. In effect the American 
medica Ass ciation had accumulated considerable data and these data 
“ere available to the various state societies and to the workers in the 
United States Government. The plan from New York was predicated 
boy prin iple that care of the sick indigent was a taxpayers’ problem; 
: an doctor should be paid for taking care of them; further, that 
‘ptals should be financed by the Government and that no longer would 
ft hospitals in bad financial straits; further, the Government 
“ould subsidize scientific investigations of various hospitals. 
- Macatee, in summary, stated that two ways available in com- 
a, er controlling any such scheme as recently proposed in Wash- 
oe probably be handled (1) through disciplining our own 
acme _undertook to participate and (2) the possibility of doing 
wentionss : ecalcitrant hospitals through pressure on their staffs. He 
listens — various cooperative plans that were now in force; that the 
their pa’ in of California and various county societies had through 
fore th <a" societies handled the situation. There was ‘now a bill 
‘€ the lcgislature in the state of Wisconsin that would definitely 


v 
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prevent any interference with doctors who were members of societies 
in their activities in any scheme of socialized medicine. In other words, 
the societies would be prohibited by law to discipline their members.” 


By Mr. Leahy: 

Q.—Does so much of what vou state, Doctor, with reference 
to the bill in the state of Wisconsin legislature, represent what 
you said on that occasion? .4.—I take it, Mr. Leahy, that it 
does. That was a very discursive report as Delegate, having 
recently returned from a meeting of the House of Delegates. 

Q.—Doctor, in pursuance of the motion which I read _ this 
morning from the minutes, that Dr. Brown and Mr. Russell 
should be invited to the District Medical Society to a special 
meeting on June 24, do you recall now whether Dr. Brown 
appeared on June 24? A.—They were invited to appear on 
June 23 and actually appeared on June 24. 

Q.—Who was there on June 24 with Dr. Brown, if anybody ? 
A.—Mr. Penniman and Mr. Zimmerman. 

QO.—Were you present at that meeting? A.—I was. 

Q.—Do the minutes record those who were present for the 
District Society? A.—As I recollect it, the minutes record 
those present accurately. 

QO.—I will show you what purports to be an abstract of the 
minutes, with a verbatim statement of the statements which 
were made at that meeting. Do you recall whether they rep- 
resent what was said on that occasion? .4.—I have read this 
exhibit, or one identical with it, and I think it accurately 
records the proceedings. 

Mr. Leahy:—I am not going to take the time, ladies and gen- 
tlemen of the jury, to read all this; it is too much. There are 
some portions which I would like to bring to your attention, 
more particularly a statement by Dr. Conklin which was given 
toward the end of the meeting, as well also as a statement by 
Dr. Groover: 


“Dr. Conklin” :— 


This is toward the end of the meeting— 


“T think that all of us present tonight appreciate just what these 
gentlemen have done. They have been kind enough, good enough, to 
come down and meet with us. They have answered all of our questions 
and have not denied us at all, no matter what their own personal feel- 
ings may have been concerning some of it. We are primarily inter- 
ested in the patient’s welfare. That has been demonstrated time and time 
again in this country and throughout the United States. I am wondering 
if they would accept a committee of three of the Medical Society to 
meet with them with a view of making presentation as clearly as possible 
of the Medical Society’s attitude primarily toward this particular propo- 
sition from the viewpoint of the patient primarily. I wonder if that 
would be acceptable. I have no authority to say that the Medical Society 
would appoint such a committee, but if that would be acceptable to the 
Medical Society, do you gentlemen think you would accept a proposition 
of that kind? 

“Dr. Brown:—A further meeting to elucidate certain questions? 

“Dr. Conklin:—I am sure there are certain ideas that definitely seem 
to be fixed. There is a possibility in further conference with three rep- 
resentatives of the Medical Society who would go down to the Home 
Owners Loan Corporation and talk these things over and see whether 
or not some alternative proposition will operate that would be accept- 
able to some eight hundred practicing physicians here in the District of 
Columbia. I would think it would be a wonderful thing.” 

Mr. Lewin:—Will you read what Dr. Brown said? 
Mr. Leahy:—Oh, surely : 


“Dr. Brown:—Our objectives are identical with those you have 
expressed. We have no objections to meeting any committee of three. 

“The Chairman:—To confer with their own committee if they would 
like to have such a meeting. 

“We have a board of trustees,” said Mr. Penniman. “It might not 
be a bad idea to have as many men as they want to discuss the thing 
further. There is no question that other units in the Government are 
going to undertake the same thing. 

“Dr. Conklin:—If we may have a definite assurance of tentative 
acceptance of this plan. I think your coming down has been just the 
most successful thing with a view to definite harmony. I think that is 
what we want. We want to see these men and greet these men and 
have them certainly not fighting organized medicine, because I think any 
doctor who attempts to do that is doomed to failure. We want to have 
this committee of three representatives meet with you and talk these 
things over with a possibility of making some little rearrangement 
wherein we can come before our entire membership and present this 
thing and recommend adoption. 

“Dr. Brown:—We are anxious for cooperative intercourse. 
be glad to have you consider those plans. 

“Mr. Penniman:-—I want to say what I should have said and would 
have liked to have said at the outset. Reversing the words of Shake- 
speare, I came down with the idea of praising Caesar, not burying him. 
I have the most profound respect for the medical profession, always 
have had and always will have. It is the desire of this Association to 
work to the ultimate end that we may give our employees medical care 
—I speak not as an official of the Home Owners Loan Corporation, but 
as one of the employees—medical service of the highest type within 
their ability to pay and to solicit at every point of view possible the full 
cooperation of the Medical Society of the District of Columbia. Glad to 
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have it. I would like to make a suggestion. Since we have a board of 
trustees consisting of eleven employees of the Corporation who have 
been elected by the employees, if you would be good enough to drop us 
a line so we can put it clearly to the board, your point of view, I am 
safe in saying that it would meet with a ready response. 

“Dr. Conklin:—You mean, the point of view as to this committee 
of three? 

“Mr. Penniman:—Yes.” 


And at that time Mr. Penniman and Dr. Brown and Mr. 
Zimmerman left the meeting. Then following a suggestion on 
the part of the chairman, after those three had retired: 

“The chairman said he would welcome a motion to the effect that a 
copy of these minutes be sent to the active membership so they would 
know what was going on. It was his opinion that 90 per cent of the 
membership know nothing about this plan.” 


Then follow pages of discussion back and forth upon a 
motion, and finally, after expressions by Ruffin, Bennett, Hooe, 
Schoenfeld, and I don’t know how many more, there was a 
motion. 

By Mr. Leahy: 

QO.—Was a motion adopted, Doctor? I am just asking you 
because I think there was, but I cannot find it in quickly look- 
ing this over. A.—A proposition was adopted at that meeting 
finally, and a committee to carry out the purposes suggested 
by the secretary was authorized. 

Q.—Was a committee appointed? A.—My feeling is that 
Dr. McGovern’s committee was continued for that purpose. 

Mr. Lewin:—lt gives the names of the members of the com- 
mittee. 

Mr. Leahy:—Dr. F. X. McGovern, chairman; H. C. Maca- 
tee, Earl R. Templeton, William P. Herbst Jr., Coursen B. 
Conklin. 

The Witness:—That was the same committee. That was 
part of the old committee, but evidently revamped for those 
purposes. 

By Mr. Leahy: 

QO.—Did you serve as a member of that committee, Doctor? 
A—lI did. 

Q.—Do you recall now the date upon which 7 sweat t cowe 
to talk with the board of trustees of the G. H. —That 
was July 26, 1937 

O.—In the interval can you recall whether the committee 
which had been appointed on June 1 in order to try to get 
some information and data about G. H. A. was still functioning ? 
A.—Yes, sir. It reported to a meeting of the Executive Com- 
mittee on July 12, 1937. QO.—I now show you what has 
already been introduced in evidence as the minutes of the 
Executive Committee of the Medical Society of the District 
of Columbia for July 12, 1937. Are these the minutes of that 
meeting to which you just referred? A.—lI have seen that 
exhibit, and I think it is a fair transcript of what occurred. 

Mr. Leahy:—That is a long time, too, ladies and gentlemen. 
I am not going to take your time to read all of it—just a 
few excerpts: 

“Dr. F. X. McGovern, Chairman of the subcommittee that was 
appointed to confer with representatives from the Group Health Asso- 
ciation, Inc., was recognized and made a motion that his report be given 
preference over the other agenda.for this meeting and that it be heard 
at this time. It was duly seconded and adopted. 

“For the information of the new members of the Executive Committee 
Dr. McGovern outlined the prepayment medical care plan that has been 
set up by the Home Owners Loan Corporation, stating that the Execu- 
tive Committee had appointed a subcommittee to meet with the com- 
mittee on Medical Economics to study the prospectus and bring a report 
back to this committee. A report which was prepared by Dr. J. Russell 
Verbrycke, whe was then the chairman of the committee on Medical 
Economics, was approved in principle by the Executive Committee at a 
subsequent meeting Since that time the subcommittee has met and 
studied and reviewed supplementary plans by Dr. Verbrycke which 
Dr. McGovern offered as a report of the Executive Committee tonight. 

“Dr. H. C. Macatee interpolated for the information of the new mem- 
bers of the Executive Committee that upon the adoption in principle of 
the report of the subcommittee, the subcommittee was given instructions 
to negotiate on the basis of the report with the Medical Service Cor- 
poration, and this supplementary report is now made to gain alternative 
instructions 

“Dr. McGovern, in answer to why the subcommittee had not met with 
the Group Health Association representatives up to this time, said that 
his committee did not feel that it was ready to meet until it had some- 
thing concrete to offer He stated that within the past week Dr. Olin 
West, Secretary of the American Medical Association, was in the city 
and met with the committee and it was felt that very important infor- 
mation was obtained through this meeting. He added that he had a 
telegram from Dr. West stating Drs. W. C. Woodward and R. G. Leland, 
the latter Director of the Bureau of Medical Economics of the American 
Medical Association, would be in Washington Wednesday morning of 


this week.” 


Then other members spoke, including Dr. Templeton and 
Dr. Sprigg and Dr. Hooe, and then Dr. McGovern again. Dr. 
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Ruffin spoke, and Dr. McGovern added that his com: 
not know just what the attitude of the Executive C 
the Society would be, whether to fight this thing 
weapons at hand or possibly set up an organization 
it. The committee felt that some definite instructi 
be given along that line.” 
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Then followed talks by various members of the commit 
and Dr. Macatee spoke and said that he had talked to a saliees 
who was an attorney in the Corporation, and he said it coy\d 
be done perfectly legally, and that if his recollection Was cor- 
rect the papers had gone over this attorney’s desk and + 


could do anything not contrary to the law or the 
for the benefit of their employees. 
“With respect to the duties of the subcommittee Dr. Ma 


out that according to the letter which was addressed to the : 


nstitutio, 


itee Pointed 


Group Health Association it was clear that at least one n 


had made a contact with the Group and that they are on the verse ¢ 


embers of 





edical 


going into action. It had been thought by the subcommittee that y. 


could probably go before the trustees and we could ask then 


prospectus meant when it said that they wished to enter into the { 


cooperation with the Medical Society of the District of Colun 
for representation on their board in an advisory capacity and they wi 

to do their work in a harmonious way. We thought we might say to the 
board of trustees that the Medical Society had looked upon the th 


zation with some concern. 





what 


bia, to ask 


The point was raised as to whether the subscribers woul 
not, in the long run, have the free choice of physicians, and 
whether they understood that as soon as some grave medical 
problem arose among the employees they would follow the usual 
human instinct and say, “We don’t want these hired 
we want the best,” whether that would be disruptive of the 
whole plan: whether in view of those facts or other facts they 
might not feel that the principle of organized medicine, that t! 
free choice of a physician is essential to the success of any 
proposition, and whether they might convey something looking 
to the entire medical profession of the District as a source 


of the medical and surgical services needed. 


“If they could consider that we would be glad to take it uw 


» with t 


Medical Society and see what could be worked out. It is for this cor 
mittee to decide whether it is likely that any good will come from s 


: ” 
a meeting. 


There followed discussions by the secretary, Dr. Ruthin, Dr 


Hooe, and then the motion which theretofore had been offered 


was withdrawn. 


“Dr. Ruffin made a motion that the subcommittee be instructed t 


meet with the Home Owners Loan Corporation § representative 
ng a repor 
back as promptly as possible to the Executive Committee with < 


addressed by Dr. Macatee along the lines discussed and bri 


a meeting of the Medical Society. Seconded and carried.” 


There followed a good deal of other talk with reference 
other matters which are not germane to the point here 


By Mr. Leahy: 


QO.—Doctor, I want to ask you whether, in pursuance of that 
motion made by Dr. Ruffin, you did meet, you personally, ai 


address, along the lines discussed, the board of trustees ot the 


Home Owners Loan Corporation? .4.—I did. 
O.—And that was on June 26? A.—July 26, 193 


O.—There is a matter contained in the minutes of the meetilg 
of July 12 which I would like to have you explain, please. 


t 


/. 


And 


that—I think I am right in my memory—is with reference to 4 


supposed or a so-called approved list or White List. 
know to what I refer? A.—Yes, sir. 


Do \ 


O.—Am I correct in saying that this matter also came betore 


the attention of the meeting on July 12? 4.—It did. 


Q.—Do you recall, Doctor, at what date, if any, an) 


zation was made to prepare an approved list which 
called a White List? 4—That was incorporated in 
stitutional amendment adopted in March 1937, in_ 
Executive Committee was charged with the duty 0! 
such a list. 


Q.—Do you recall whether anybody upon the |! 


Committee had been working upon the list from t 
March when authorization therefor was made? 4.— 
a subcommittee of which Dr. McGovern was either 
or a member, which was working on that duty. 

QO.—I ask you, Doctor, if the preparation of an ap 
had anything whatsoever to do with Group Health A 
A—Nothing whatsoever. 

O.—I will ask you further what the approved |: 
from as an activity of the District Medical Associat! 
It resulted from a hearing on a complaint by the 
Committee against an industrial clinic which, in tur! 
in the original adoption of Chapter 9, Article 4, 
which was amended in March 1937. 
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i von Sought by the Society with reference to the amend- 
atl of this approved list ? 

fy Lenii:—I object to that, may it please the court, as 
swally irrelevant, incompetent and immaterial. 

Tue Cocrt:—What was the question? 

ify Lealy:—I asked the Doctor whether he recalled, with 
" erence this approved list, and also the amendment in 
\rch, under which the approved list was authorized, any 


; counsel had been sought and, if so, from whom? 


vice ¢ 

rue Covrt:—Is that the White List? 

Vr. Leahy:—Yes, sir. 

fue Court:—Objection sustained. 

Ur. Le ‘—May we approach the bench for just a moment, 
our Honor please? 


THE CourtT:—Yes. 
Counsel for both sides approached the bench and conferred 
‘th the Court in a low tone.) : 
There was extended discussion at the bench dealing with 


the nature of testimony that could be offered showing the 


ronology and events leading to the development of the 


approved list of organizations. The Court ruled that testimony 


n attorney to show the Society took counsel was irrelevant 
nd immaterial. ) 
Vr Leahy:—Doctor, I think just before recess I was asking 
1 some questions about the approved list. I will read from 
minutes on page—sometimes it is 11 and sometimes 14, of 
minutes : 
Dr McGovern stated that he requested the various county medical 
Virginia and Maryland, within 10 miles of the District of 
send him a list of their membership. He was not very 
ful by letter and intended to contact the secretaries personally. 
ided that there were a few physicians practicing medicine in the 
f Columbia who were not on the rolls of the Society. The 


Society's office was busy at the present time checking the list of physi- 


nd surgeons as classified in the newest telephone directory and 
Commission on Licensure had been approached to obtain a list of all 
tiates in the District of Columbia. 
Ihe Chairman, Dr. Sprigg, stated that he requested a list of the 
ites and the Society’s office was informed that the records of 
Commission on Licensure would be available if the Society could 
| help to type the list. 
Dr. MeGovern read a proposed list of approved organizations, groups 
lividuals. 
Dr. Macatee suggested that the words ‘employed by’ be substituted 
words ‘connected with’ in item 10. With this change the list was 
ved, upon motion, duly seconded and adopted, as follows: 
All members of the Medical Society of the District of Columbia. 
Medical staffs of ail hospitals, institutions and clinics, each member 
h has been approved by the Medical Society of the District of 


The United States Government Medical Personnel on duty in the 
t of Columbia, or within 10 miles thereof, i. e., the United States 
. Navy, Public Health Service, and the Veterans’ Administration. 
The Health Officer and attached medical personnel. 

Membership of the District of Columbia Dental Society. 

Membership of the Homeopathic Medical Society. 

Members of the Montgomery County (Md.), Prince Georges County 


Fairfax County (Va.), and Arlington County (Va.) Medical 
s. who reside within 10 miles of the District of Columbia. 
Members of the Alexandria Medical Society. 


The following compensation clinics: Farragut Medical Clinic, 
Frank E. Gantz; First Aid Station, operated by Arch L. 
Harry M. Lewis Clinic, operated by Harry M. Lewis; Market 
t Accident Clinic, operated by M. J. Kossow; Northeast 
e Clinic, operated by G. Henry Rawson; Union Market Work- 
* Compensation Clinic, operated by Maxwell Hurston; Washington 
| Accident Clinic, operated by Edward Clark Morse; Washington 
Building Workmen’s Clinic, operated by Charles S. White. 
All medical personnel employed by the Federal or Municipal Gov- 
wit the District of Columbia or within 10 miles thereof. 
Membership of the Medico-Chirurgical Society (colored medical 


Membership of the Robert T. Freeman Dental Society (colored 


'. Raymond T. Holden Jr. inquired as to the personnel (medical) 

the prog | Group Health Association, Inc. 

Ur Ho pointed out that it was a separate individual corporation 
‘ould have to be approved as a single unit. As a matter of informa- 
Dr H oe would inquire if he was right in the assumption that this 

reved list would not have to be submitted to the Society but from 
t ild be filed in the Secretary’s Office for reference.” 


en follow certain discussions with reference to that by 
e, the Secretary and Dr. Ruffin. 


Macatee said he understood that the list as read by Dr. McGovern 
‘a complete list. Was it to be assumed that when it was added to 
other registered letter would have to be mailed to nine hundred 
Hooe said that there were a good many fine men who were not 
rs of t Medical Society, such as Drs. Henry R. Elliott, R. J. 

others. When these individual names were obtained they 
tted by Dr. McGovern to the Executive Committee for 


= Hooe’s motion, with amendment by the Secretary, was duly 
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By Mr. Leahy: 

Q.—Doctor, do you recall to what you referred when you 
said that you understood that the list as read by Dr. McGovern 
was not a complete list? A.—Dr. McGovern, in making his 
report, spoke of the great difficulty in formulating a complete 
list, said he had incomplete information from the surrounding 
counties; incomplete information from our own district, and 
that was the best he could do at the time. 

Q.—Did that approved list, as it came before the Executive 
Committee on July 12, 1937 have anything whatsoever to do 
with the approval or disapproval of Group Health Association, 
Incorporated? A.—It did not. 

Q.—Why not? A.—Because Group Health Association had 
not been at a stage of development where it had asked for 
approval or where approval could be given for lack of infor- 
mation. 

O.—Did the Executive Committee at that time consider that 
it had sufficient information about Group Health to approve 
or disapprove Group Health Association? 4.—It did not. 

QO.—Did you tell us that this approved list had been author- 
ized in March of 1937? A.—It had been directed to be pre- 
pared. 

Q.—And was that in connection with any constitutional 
amendment which had been adopted? 4.—It was part of that 
constitutional amendment, as I understand it. 

Q.—Do you recall whether subsequently the list was mailed 
as directed by the Executive Committee on that night to each 
member of the Medical Society? 4.—I am so informed. 

O.—There was, was there not, a direction, on that evening, 
to mail that to each member of the Medical Society? 4.—Yes. 

Q.—Do you recall whether at any time there was any direc- 
tion by the Executive Committee that it should be mailed also 
to the hospital? 4.—There is not within my recollection. 

Q.—Do you recall when it was that the list was mailed? 
A.—By reference to the record I| find that it was mailed July 
29, 1937. 

O.—With the exception, Doctor, of this approved list in 
that particular meeting, what, other than what we have drawn 
attention to, and what is contained in the minutes, occurred, or 
was said or done with reference to Group Health Association 
on July 12, 1937? A.—Nothing. 

Mr. Lewin:—May I have that question read? 

Mr. Leahy:—The substance of the question is was there any- 
thing which was said or done which is not recorded in the 
minutes. 

The Witness:—Nothing. 

QO.—Now, do you recall, following this meeting of July 12, 
when next anything was said and done, or done by the District 
Medical Society, or the Executive Committee thereof, with 
reference to Group Health? 4.—The subcommittee of the 
executive committee met with the Board of Trustees of Group 
Health Association. 

O.—And what was the date of that meeting? 
1937. 

QO.—Do you recall now who were present at the meeiing, 
representing the subcommittee of the Medical Society of the 
District of Columbia? .4.—Dr. McGovern, Dr. Conklin, Dr. 
Verbrycke by invitation; Dr. Groover, and | think Dr. Tem- 
pleton was there, but I am not sure. 

O.—Did you mention Dr. Conklin? .4.—Yes. 

O.—By the way, Dr. Groover is dead now? A.—He is. 

O.—And where did you meet that evening? 4.—In a large 
room at the office of the Home Owners Loan Corporation. 

O.—And where was that located at that time? A.—I don't 
know; I think Indiana Avenue and First Street. 

O.—Do you happen to have with you a photostatic copy of 
what occurred at that meeting? .4.—No, I have not. 

O.-—Do you recall at that time, Doctor, whether you per- 
sonally discussed with the Board of Trustees of Group Health 
Association the questions pertaining to Group Health Associa- 
tion, and the attitude of the District Medical Society thereto? 
A—I did, as instructed by the meeting of July 12, I think 
it was. 

QO.—While you are looking for the exhibit, Doctor, follow- 
ing that meeting was any report made to the District Medical 
Society with reference to it? .4.—There was a report to the 
executive committee at the meeting of July 27, the following 
day, and then a report from the executive committee to the 
Medical Society on July 29, special meeting. 

O.—Does the exhibit which I now ask you to look over 
record what was said by the representatives of the subcommit- 
tee on that particular occasion? A.—It does, surprisingiy well. 

Q.—I will ask you, Doctor, if your statement begins as 
recorded at the bottom of page 1. 4.—Yes. 


A.—July 26, 
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QO.—And did you open the meeting in accordance with the 
motion which was made earlier, on June 24, meeting of the 
executive committee? A.—Wasn’t it July 12? 

O.—July 12 meeting? A.—Yes. 

(Here was read in full again Dr. Macatee’s statement of July 
26, 1937 as published previously in the testimony of Mr. Penni- 
man. ) 

And then follows a further discussion on the subject by Dr. 
Groover. 

By Mr. Leahy: 

QO.—Now, Doctor, do you recall whether anything further 
was said or done at that particular meeting that is not recorded 
here in the minutes? 4.—I do not. 

O.—Do you recall whether at any time following this meet- 
ing of July 26, 1937 any further or additional information was 
given to your subcommittee by Group Health Association that 
you did not have on July 26 when you discussed the matter 
with them? .4.—No information was ever voluntarily given us, 
that I know of. 

O.—Was there any information given at any time with refer- 
ence to any of the suggestions which you brought to the atten- 
tion of the Board of Trustees that night with reference to 
answering the question as to the legality of G. H. A., and the 
question you had raised about it? A—The Medical Society 
had no further official communications from Group Health 
Association that I know of. 

QO.—Of any kind or character? A.—I say of any kind or 
character. 


Marcu 24—MorninG 
TESTIMONY OF DR. HENRY C. MACATEE 
DIRECT EXAMINATION (RESUMED) 

By Mr. Leahy: 

O.—Doctor, I believe that on last Friday you had just told 
us of the meeting which was held on the 26th day of July 
between the board of trustees of G. H. A. at H. O. L. C. 
headquarters and the committee of the District Medical Society. 
Do you recall whether any report of that meeting was made to 
the District Medical Society? A.—Oh, yes; there was a report 
made by the committee; yes. 

Q.—Do you recall what day that report was made? A.—It 
was made, first, to the Executive Committee on the 27th of 
July, and from the Executive Committee to the Medical Society 
on the 29th of July. 

Q.—I am going to show you what purport to be the minutes 
of that meeting of the Executive Committee on the 27th day 
of July. Will you kindly look those over and see if you can 
identify them, Doctor? A.—I have read this photostat of the 
minutes recently, and it is a record of the action of that meeting. 

Mr. Leahy:—Just a brief excerpt, ladies and gentlemen, from 
the minutes of the meeting of the Executive Committee: 


“A special meeting of the Medical Society of the District of Columbia, 
held Tuesday evening, July 27, 1937 at 8 p. m. 

“Dr. F. X. McGovern, chairman of the subcommittee that had been 
appointed to make contact with the Home Owners Loan Corporation medi- 
cal unit, was called upon to make a report. He opened his remarks by 
stating that pursuant to recommendations made at the last special meeting 
of the Executive Committee he had prepared a letter which was sent to 
Mr. William F. Penniman in which letter request was made for copies of 
(1) contract of the Home Owners Loan Corporation; (2) adopted consti- 
tution and by-laws; (3) form or forms of applications for membership, and 
(4) any form of contract or agreement setting forth the service to be 
rendered to employees and their dependents. 

“Dr. McGovern stated that Mr. Penniman had not given him a written 
answer but had called him up and asked that he have luncheon with him 
at the Raleigh Hotel. On this occasion he frankly stated that he would 
give responses to the questions asked in the registered letter that had been 
received, but copy of contract asked for he said he would have to refuse 
to exhibit. He thought the Medical Society’s asking to see this contract 
was quite similar to going into Garfinkel’s department store and asking 
them to show the contract they had with some firm with which they were 
doing business. Dr. McGovern then proceeded to read the prepared report 
as follows: 

““*Known facts in re the Home Owners Loan Corporation. 

***1, Corporation, Group Health Association, Inc. 

***2. In Home Owners Loan Corporation with which it had a contract. 

"3. Mr. W. F. Penniman is president, Mr. R. T. Berry is secretary- 
treasurer. Dr. Henry Rolf E. Brown is medical director. 

‘4. Instituted presumably to give medical care, complete, to any and 
all members of the H. O. L. C. who may care to join in. 
‘5. Non-profit voluntary prepayment insurance organization. 

‘6. Must be in some way related, possibly by contract, to Home Loan 
Bank Board. 

‘7. President, Mr. Penniman, avoided replying by letter to an official 
letter from the Society to him. 

‘8. Mr. Penniman refused to give your committee a list of physicians 
employed by the corporation. 
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“9. Articles of incorporation so worded that all Federal Em»! yes 
except Army and Navy may belong. a 

““*10. President, while he states that purpose of the corporation js ;, 
provide medical service to low-income individuals, at the same time admi:. 
that the constitution and by-laws do not establish any income level! 

***11. Invites attention to many other similar organizations in e nee 
throughout the country and claims they do the job better than woul4 
otherwise be done. 

““*12. The lay members of the board of directors sincerely believe th,: 
they are performing a needed helpful and humanitarian function for the, 
employees and apparently are firmly convinced that nothing that they aro 
doing is in conflict with the established ethical principles of organized 
medicine. 

“*13. Dr. Brown is a physician recently retired from the Veterans 
Bureau dnd is being paid a good, under the circumstances, salary as Medi. 
cal Director. Licensed in the District May 21, 1937. 

***14. Whereas the officers of the Corporation express a desire to coop. 
erate with the Medical Society of the District of Columbia, it is a fac 
that in the beginning and at all times there has been no real effort made 
to apprise the Medical Society of the District of Columbia of what the, 
were undertaking. They have not considered officially the Medical Society 
of the District of Columbia during the formative stage of their organiza. 
tion. On the contrary there seems to have been a desire to keep the 
matter confidential. 

***15. Meeting with officials of the American Medical Association on ty 
separate occasions convinces us that the national organization is keenly 
interested in the whole affair and is solicitous as to how we will consider 
its relation to us locally and what policy the Medical Society of the District 
of Columbia will adopt in regard to it. 

***16. What might be done: 

***1. Consider it unethical. 

***2. Control our own members in terms of the ethical requirements of 
our own constitution and by-laws. 

** “3. Offer a substitute plan of our own. 

“*4. Cope with the situation in the courts in terms of the local healing 
arts practice act. 

**17. Your committee met with the board of directors of Group Health 
Association, Inc. The attitude of organized medicine in regard to the 
medical ethics in matters of this kind was fully presented to them. Quota 
tions were read to them from the code of ethics of the American Medical 
Association and other relevant facts were presented. The only reply was 
made by a Mr. Loomis, member of the board of directors, to the effect 
that he hoped that the Medical Society would see fit to withhold final 
judgment until Group Health Association, Inc. had been in actual opera- 
tion a sufficient length of time to practically demonstrate its purpose and 
its relation to the community and to the medical profession of the District 
of Columbia.’ 

“Dr. H. C. Macatee elucidated the various points that had been brought 
up befere the Home Owners Loan Corporation committee on the preceding 
evening at its home on the 8th floor of the old Acacia Building, First and 
Indiana Avenue Northwest. He cited particularly a statement by one of 
the officers to the effect that if and when the project became large enough 
to include all of the Government workers of the city of Washington, that 
is, its scope raised to the nth degree, quoting him exactly, there would 
be room enough for all of the physicians practicing in Washington, and 
was freely intimated that they all could be placed presumably on a salar 
basis, working for the project. 

“Dr. Macatee, in continuing, read an excerpt from the latest issue 
the Principles of Medical Ethics of the American Medical Associatior 
having to do with the definition of free choice of physicians, as follows 

“*The phrase “free choice of physicians” as applied to contract pract 
is defined to mean that degree of freedom in choosing a physician wh 
can be exercised under usual conditions of employment between patien' 
and physician when no third party has a valid interest to intervene. The 
intervention of a third party who has a valid interest and who intervenes 
does not per se cause a contract to be unethical. A “valid interest” 
one where, by law or necessity, a third party is legally responsible eithe: 
for cost of care or for indemnity. “Intervention” is the voluntat 
assumption of partial or full financial responsibility for medical care 
Intervention shall not proscribe endeavor by component or constituen! 
medical societies to maintain high quality of service rendered by members 
serving under approved sickness service agreements between such societies 
and governmental boards or bureaus and approved by the respective 
societies.” 

“The ambiguity of the situation was immediately apparent. 

“Dr. Macatee said that he certainly did not read this at the time 
the meeting with the H. O. L. C. unit. He did, however, read on that 


occasion extensively from the Principles of Medical Ethics under » hich 
the medical profession is bound, showing that the project as at presen 
constituted could not be expected to be approved by the Medical So 
of the District of Columbia, the local unit of the American Medical Ass 
ciation. 

“Dr. Macatee was rather inclined to think that there should be no h 
action taken at this time and he would recommend that the four p 
solutions as prepared by the subcommittee be not read before the Medi 
Society. He too thought that it might be possible to bring som: 
with the Group Health Association.” 











Then in connection with the visit of Dr. Woodward and 


Dr. Leland the minutes record as follows: 
} Drs 


“The secretary explained just what had been suggested } 
William C. Woodward and R. G. Leland at the time of their v! 
would seem that Dr. Woodward would advise quo warranto proce: 
which proceedings would require a district attorney or United 
Attorney for the District of Columbia, who at least was not hostil 
the suit would be filed in his name. He saw many difficulties in to 
this up. Dr. Leland had given a sketchy verbal outline of a plan ™ 
a pool of money should be created and this could be built up by 
the people in the lower income brackets or even in the higher br 
and from this pool the care of the sick coufld be financed.” 
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By Mr. Leahy: 
O- [ am going to show you on page 34 a motion and ask 
, if you can identify that for us and explain what it is. 


) 
However, I should conclude the paragraph which I just read 
with reference to Dr. Woodward and Dr, Leland and their 
visit 

“The secretary stated that the very next morning after the meeting he 
wrote to Dr. Leland asking for full details of this plan. Up to date he 
had received no reply. The secretary opined that the American Medical 
Association authorities certainly did not have any definite knowledge as 


re to proceed in combating the situation that was confronting the 
Medical Society of the District of Columbia. 

“The secretary said he was quite sure that he was in accord with 
everything that Dr, Reed wanted passed. He would make two motions 
if acceptable to Dr. Reed: 

“) That a special meeting of the Medical Society of the District of 
Columbia be called for Thursday, July 29, 1937 at 8 p. m. 

That a recommendation be made that the president of the Society 
appoint a special committee to consider the entire matter with a view 
to bringing accord, if possible, with Group Health Association, Inc. 

“In view of the fact that many of the members thought that report 
should be made back to the Executive Committee Dr. Reed’s motion was 
finally made to the effect that the chairman of the Executive Committee 
,ppoint three of its members to act as a subcommittee, they to add two 

embers of their selection from the Society at large for the purpose of 
fur ther studying Group Health Association, Inc., with a view of bringing 
hack to the Executive Committee a solution concerning what the Society’s 
ttitude should be toward Group Health Association, Inc., and to report 
to the Executive Committee at its next regular meeting. A motion was 
made concerning the registered letter that was to be sent out.” 


That was to a list of organizations, groups and individuals. 

" was seconded and adopted. 
Mr. Leahy: 

0.Doctor, I will ask you whether or not in pursuance of 
the motion which I have just read with reference to holding a 
special meeting of the Society, and the motion that there should 
be three members of the Executive Committee appointed to 
make a further study of the Group Health situation with ref- 
erence to determining the attitude of the Society, whether or 
not they were adopted. 4A.—They were. 

O.—( Reading) : 

“It was also adopted that the fullest information in the hands of the 
Executive Committee be presented to the Society’s membership at its 
special meeting on Thursday evening, July 29.” 


Doctor, I think you stated that on the 29th day of July that 
special meeting of the Medical Society was held. I will ask 
you to look at those minutes which I have just now shown you 
and see if you can identify those as the minutes of that special 
meeting. I have read this photostat copy recently and it sets 
forth the transactions of that meeting. 

Mr. Leahy:—I am not going to repeat the report which I 
just read to you as the report of Dr. McGovern to the Execu- 
tive Committee, which contains what he considered to be and 
stated as the known facts, some sixteen, which the committee 
at that time knew about G. H. A. The Executive Committee 
presented its report, and I am not going to reread that. Then 
there was discussion by Dr. Thompson, Dr. Hooe, Dr. Sprigg, 
and then Dr. McGovern was called upon to discuss the ques- 
tion. He stated: 


“that he was the chairman of the subcommittee of the Executive Com- 
mittee that investigated this matter thus far. He brought out the fact 
that the purpose of this meeting tonight was to inform the membership 
f the situation and to familiarize them with the facts obtained to date 
with an idea of turning it over in the minds of the membership and 
irriving at some conclusion as to how the Society should act in the 
matter. He felt that it was apparent from the report that the Group 
Health Association was not willing to ‘come clean.’ It was specifically 
stated that Mr. Penniman, its president, refused to comply in writing to 
n official communication addressed to him from the Society. In that 
etter four specific requests were made: that they submit copy of any 
contract they may have between the Group Health Association and the 
Home Owners Loan Corporation with the Federal Home Loan Bank 
Board; copy of their constitution and by-laws; and any contract that 
may he in existence in relation to the members of this corporation; and 
iny other matter that would be of importance to the Medical Society. 
Dr. McGovern pointed out that the communication was sent by registered 
mail Mr. Penniman called him by telephone asking that he have 
ncheon with him where these matters could be discussed. After con- 
sulting with officials of the Society Dr. McGovern accepted the invitation 
‘o meet Mr. Penniman at luncheon at the Raleigh Hotel. Dr. McGovern 
made it emphatic that he was not authorized to commit the Society in any 
Way. Mr, Penniman was willing to give some of the information desired, 
ut when asked for the contract between the Group Health Association and 
the Federal Home Loan Bank Board, he refused, stating that the Medical 
Society had no more right to ask for that than they would to go down 
‘o Gariinckel’s department store and ask to see a contract that the store 
had with an express company, for instance. Dr. McGovern felt that it 
was definite that they had some kind of contract and they are not 
*sirous that anybody should see it. In this connection he would add 
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that the American Medical Association, through Dr. W. C. Woodward, 
tried diligently, spending a whole day in the building of the Home 
Owners Loan Corporation, going from office to office, trying to get a 
glance at the contract, without success. Dr. McGovern felt that the con- 
tract itself did not interest the Medical Socie!y as much as it did interest 
the A. M. A. If there is a connection between the Federal Home Loan 
Bank Board and the Group Health Association, and the Board is spending 
money, they are spending taxpayers’ money which makes it a national 
entity. As far as the panel doctors are concerned, Mr. Penniman said 
he did not think it was appropriate for the Medical Society to have a 
list of the panel of physicians who have already been employed. He 
added that it is a well known fact that members of the Society have 
been approached. It also is a known fact that doctors have been asked 
to come in from the outside; that Dr. Brown has talked to them, 

“Dr. McGovern said that property had already been leased for the 
housing of the clinic on I Street, between 13th and 14th streets. There 
was no doubt in his mind that the lay members of the board of directors 
of the Group Health Association are thoroughly convinced that they are 
doing a splendid thing for their employees. He was further convinced 
that they are not doing anything that might be considered unethical by 
them. 

“Dr. McGovern called attention to an article which appeared in the 
Evening Star, in which it was announced that Senator Lewis had intro 
duced a resolution in the Senate of the United States to provide medical 
care for the needy and the stricken with illness, etc.” 


I will not read the resolution which Dr. McGovern read, 
because it is not particularly interesting to us at this time. 
Dr. McGovern continued further with reference to Senator 
Lewis’s speech at Atlantic City, N. J., at the convention, and 
Dr. Willson spoke, and then Dr. McGovern stated: 


“that in the articles of incorporation they are going to give complete 
medical care and hospitalization. It would not be found out as to how 
they plan to do that. He pointed out that it is incorporated to include 
all Federal employees, except Army and Navy. He thought possibly 
they would have the free use of the local hospitals. 

“At this point Dr. Charles R. Fierst, of Silver Spring, Md., addressed 
the Society.” 

“Dr. H. C. Macatee was recognized. He reiterated the plea of the 
chairman of the Executive Committee that if any members had ideas on 
this subject, or information about it, they should submit it to the com- 
mittee for investigation. He said he would like to express his personal 
feeling about this matter, for whatever value it may have. He was of 
the opinion that the Medical Society should not take its attitude based on 
the idea that there are certain scurrilous people who are trying to do 
a scurrilous thing to the Medical Society and doing it in an underhanded, 
scheming way. It was his impression, gained from contact with certain 
individuals, that they are highly intelligent people who have profoundly 
studied this subject, who are aware of all the social currents flowing 
through the country with respect to the relation of the medical pro- 
fession and the people. They are aware of what has been done else- 
where and the results. ‘My feeling is that this is a group of responsible, 
honest, rather public-spirited people, who are undertaking to do some- 
thing for the benefit of their associates in office. They are convinced and 
have secured what they call competent legal advice that they are on secure 
legal ground. They have by reason of their knowledge of similar projects 
elsewhere become convinced that wherever such organizations spring up 
they almost consistently receive the antagonism and the animosity of the 
local medical profession.’ 

“Dr. Macatee added that he was of the opinion that their desire to 
avoid publicity in this matter was due to their knowledge of that fact. 
So far as Dr. Henry Rolf Brown was concerned, Dr. Macatee stated 
that he has had a distinguished service in the Veterans Bureau, where 
he was highly esteemed. He was retired on account of age and feels 
that he is not old enough to be put on the shelf. Dr. Brown has been 
detached from the organized profession for a long time. He (Dr. 
Macatee) said he for one did not blame Dr. Brown for taking the 
position, 

“Dr. Macatee, continuing, stated that they had evidently obtained 
advice from the Twentieth Century Foundation and are perfectly aware 
that similar organizations, such as the Endicott-Johnson Medical Service, 
which was fought tooth and nail by the County and New York State 
Medical Society; also the Ross-Loos Clinic of Los Angeles, which was 
likewise fought tooth and nail by the California organized medicine to 
the point that the members of that outfit were expelled from membership 
and then by court order were instated, were in operation. It was 
because of all these facts that the Executive Committee was recom- 
mended that this matter be recommitted for further study as to what 
will be wise for the membership as well as the public. 

“Dr. Macatee added that there is now available a list of corporations 
and organizations and persons employing physicians in a_ contractual 
relationship, prepared under provisions of the constitution and by-laws. 
He urged the members to take the list and examine it carefully and 
familiarize themselves with its contents.” 


By Mr. Leahy: 

Q.—Doctor, I want to show you on page 41, the first para- 
graph thereon, and ask you whether, so far as any knowledge 
you have is concerned, that is the first information of a Dr. 
Selders which came to the District Society or any of its 
members? A.—So far as I know, that is. 

Mr. Leahy:—That is at the special meeting of July 29, 1937, 
when Dr. Charles H. Fierst, of Silver Spring, Md., addressed 
the Society : 


“He said that last evening he overheard a conversation that took place 
in one of the drug stores in Silver Spring. A man represented himself 
as a surgeon of this organization and showed the clerk a list of instru- 
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ments and equipment procured for a clinic to be opened in the ‘Evans 
Electrical Building.’ This man told the drug store employee that any 
major surgery that would be done would be performed in the local hos- 
pitals of Washington. Minor surgery would be taken care of in the 
clinic. By inquiry of the empolyee of the drug store, Dr. Fierst stated 
he obtained the name of this man as Dr. Raymond H. Selders, 2445 
15th Street N.W., Telephone Adams 5302; that he was formerly from 
Massachusetts. Dr. Selders applied for a courtesy card at the drug 


store.”’ 


Then there was further discussion by other members with 
reference to Dr. Macatee’s remarks and Dr. McGovern’s 
remarks, and at this point Dr. Sprigg reread the recommenda- 
tion of the Executive Committee, as amended, as follows: 

“That the chairman of the Executive Committee appoint three of its 
members to act as a subcommittee, they to add two members of their 
selection from the society at large, for the purpose of further studying 
the Group Health Association, Inc., with a view of bringing back to the 
Executive Committee a solution concerning what the society’s attitude 
should be to the above Group Health Association, Inc., and to report 
to the Executive Committee, subject to the call of the chairman. 

“Duly seconded and adopted.” 


By Mr. Leahy: 

O.—Doctor, did you happen to serve upon that committee 
which was appointed that evening? A.—Yes, sir. 

Q.—Do you recall the composition of the committee? A.—I 
remember I was chairman of it and that Dr. Groover, I think, 
was one of the members added at large. Dr. McGovern was a 
member of it. The other personnel of it has escaped my 
memory. 

O—Was there any other action taken by the District 
Medical Society which is not reported in any of the minutes 
of the meetings up to this date, July 29, 1937, other than the 
appointment of a subcommittee to study the matter? 4d.—None 
whatever. 

O.— How long did your committee function before you made 
another report, if you did? .4.—The committee functioned from 
July 29 until its final report on Sept. 27, 1937. 

Mr. Leahy:—May I approach the bench for just a moment, 
your Honor? 

Tue Court :—Yes. 

(Counsel for both sides approached the bench and conferred 
with the court in a low tone of voice.) 


TESTIMONY OF WILLIAM RICHARDS CASTLE 


DIRECT EXAMINATION 

By Mr. Leahy: 

William Richards Castle said he has resided in Washington 
since 1918. He was first in the Red Cross for a year, and 
then in the State Department from the beginning of 1919 until 
1933. He was head of the European Division for a while, and 
then was Assistant Secretary and finally Under-Secretary of 
State. He identified a letter which he had sent to the 
addressee. 


TESTIMONY OF DR. HENRY C. MACATEE 


DIRECT EXAMINATION (RESUMED) 

By Mr. Leahy: 

The witness identified minutes and said he had been on 
vacation from the first of August and returned just aiter 
Labor Day. 

Mr. Leahy:—At the meeting of September 8, which was a 
special meeting of the Executive Committee, the secretary was 
called on to make a report in the absence of the chairman of 
the subcommittee, Dr. H. C. Macatee: 


“It was stated that during Dr. Macatee’s absence from the city during 
the month of August, owing to the clamor for action that had been set 
up by certain society members, it was incumbent upon the committee 
to hold a meeting. At a meeting which was held in the office of Dr. 
Thomas A. Groover, it was adopted that Drs. Macatee and McGovern 
be duly appointed by the Society at large as members of the sub- 


committee.” 


The following statement was made as the statement of the 
committee : 


“1. That Group Health Association is unethical and that the participa- 
tion in it by any member of the Medical Society of the District of 
Columbia would render him or her subject to disciplinary action by the 
Soctety 

“2. Your committee at this time has no definite recommendation to 
make with respect to combating the activities of Group Health Association 
other than as embodied by implication in the preceding paragraph. 

“3. It is the opinion of your committee that the Medical Society of 
the District of Columbia should maintain close contact through the chair- 
man of this committee with the American Medical Association in an 
effort to formulate a suitable and effective policy with respect to combat- 
ing the activities of Group Health Association. 
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“It was explained that Dr. Macatee has been duly notified of the com. 
mittee’s activities during his absence and also that it was the desire of 
the committee to hold a meeting just previous to the meeting of the 
Executive Committee on this evening. Dr. Macatee had stated over the 
telephone that this afternoon was very well taken up and it would be 
impossible for him to be present. 

“Upon motion duly seconded the Executive Committee unanimously 
accepted the report of the subcommittee.” , 


Then Dr. McGovern was called on to speak, as well as 
other physicians, and then Dr. Macatee was recognized. 


“He summed up briefly his stand in the matter, stating that before 
accepting the subcommittee appointment he definitely told Dr. Sprigg 
that he was going to be out of town for the whole month of August, 
and he thought that some one else should serve. Upon insistence he 
accepted. He was of the opinion that in view of the committee seeing 
fit to meet this evening and on other occasions during his absence, and 
having brought in a report without his presence, he should resign and 
that his resignation from the committee should be immediately accepted. 

“Dr. Ruffin and others expressed the hope that Dr. Macatee would not 
deprive the Executive Committee and the Society of his services which 
were deemed most valuable in the revamping of the report which Dr. 
Sprigg and others thought should be in such a form as to be suitable to 
be sent to each member of the Society and Members of Congress as a 
dignified expression of organized medicine’s stand in the protection of the 
health of the individual. 

“Upon motion duly made and finally adopted the committee was to be 
continued with Dr. Macatee chairman and the report to be made back 
to the Executive Committee with a statement involving specifically the 
violations of the Code of Ethics and the reasons for opposition to the 
group plan on the basis of the health of the individuals who would be 
subscribers. 

“That portion of Dr. Ruffin’s proposal which would refer the matter 
back to the American Medical Association was stricken out. 

“Dr. Macatee announced his willingness to continue and do anything 
within his power to aid the committee.” 


Then several doctors talked and further instructions were 
given with reference to other matters which I do not think 
are of interest here. 

By Mr. Leahy: 

O.—Doctor, de you recall what occurred to the report which 
was submitted on the &th day of September of a meeting at 
which you were not present? 4.—Although it was adopted at 
that meeting, the whole matter was recommitted to the com- 
mittee and it was superseded by another report which the 
subcommittee submitted to the Executive Committee on Sep- 
tember 27. 

O.—That was the meeting, was it not, Doctor, which we 
were discussing just before I brought to your attention the 
September 8 meeting in the shape of minutes? A.—That is the 
meeting the record of which I identified. 

Mr. Leahy: 

“A regular meeting of the Executive Committee of the District 
Columbia Medical Society held Monday, Sept. 27, 1937. 

“The chairman at this point called on Dr. H. C. Macatee, Chairman of 
a subcommittee, to consider the Group Health Association, Inc., for a 
report. The report was read, Dr. Macatee stating that there had been 


two meetings of the committee and that the committee recommended the 
following for presentation to the membership:” 


By Mr. Leahy: 

O.—Doctor, before I read this, may I ask you what relation 
had this report, which was your report, to the report of 
September 8 which I just read? A.—It was to be a final report 
of the committee upon recommitting the whole matter to that 
subcommittee and was to supersede and supplant the preliminary 
report made on September 8&. 

O.—Did it so supersede and supplant the earlier report: 
A.—lIt did. 

Mr. Leahy:—This is the report: 

“At a special meeting of the Medical Society of the District of Col imbia 
held July 29, 1937 the membership was advised of all the facts that the 
Executive Committee had been able to gather respecting the purposes, 
proposed methods, and progress of the Corporation composed of employ 
of the Home Owners Loan Corporation now in process of organ! 
the object of which is to provide complete medical, surgical and l 
care for its members and their dependents upon a prepayment | t 
financial support through membership dues. The professional aerves 


of 


offered by the Corporation are to be supplied by a full time salaric 
of medical and other technical employees. The name of the organza! 


Group Health Association, Inc., of the Home Owners Loan Corportion. 

“The Executive Committee recommended at the special meeting that the 
Society authorize further study of the subject by the Committee 1 rder 
to enable it to report suitable recommendations to the Society looking 
the formal adoption of an official attitude toward this proposed new type 
of medical practice. 

“Such an expression of the Society’s attitude is mecessary te 
guidance of our membership, both with respect to possible employme™t °Y 


the corporation and with respect to professional relationships to its n 
and technical employees when and if it shall have begun to functior 
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“The Executive Committee finds: First, that employment by or pro- 
fessional relations with the Group Health Association, Incorporated, on 
the part of our members would be conditional upon approval of the organi- 
zation by the Society as required by Chapter IX, Article III, Section 2, 
of the Constitution; that no application has been made by any member or 
by the organization itself for such approval; and that consequently there 
has been no submission of the data required for approval to the Com- 
pensation, Contract and Industrial Medicine Committee of the Society. 

“The Committee finds: Second, that the conditions of rendering the 
medical and surgical service offered by Group Health Association, Incor- 
porated, as set forth in such written promulgations of the organization the 
Committee has been able to see and as indicated verbally by officers of 
the corporation, appear to be inconsistent with the criteria for an acceptable 
form of contract practice as set forth in Chapter III, Article VI, Section 
3, of the Principles of Medical Ethics of the American Medical Associa- 
tion, by which we are obliged to be guided. In particular it would appear 
that at least two of the criteria would necessarily be violated, viz.: 
1. Where there is solicitation of patients, directly or indirectly’; and 
‘5, When free choice of a physician is prevented.’ In the first instance, 
it is obvious that the solicitation of employees of the H. O. L. C. to take 
membership in Group Health Association, Incorporated, is an effort to 
entice many away from medical relationships already formed to the medi- 
cal personnel of the corporation. This effort would raise the question 
whether a further criterion of an acceptable contract is violated, viz.: 
‘4. When there is interference with reasonable competition in a community.’ 

“However, the criteria above quoted must be applied in the light of 
experience, and we are required by the same Principles of Ethics to 
exercise prudence in forming opinions: ‘Judgment should not be obscured 
by immediate, temporary or local results.” In any form or instance of 
contract practice ‘The decision as to its ethical or unethical nature must 
be based on the ultimate effect for good or ill on the people as a whole.’ 

“The Executive Committee, therefore, recommends the adoption of the 
following: 

“Resolved, That a final expression of the attitude of the Medical Society 
toward the acceptability of any cooperative medical service organization as 
an approved agency for the employment of members is manifestly impos- 
sible without the submission of all related data as a basis for approval, 
and manifestly undesirable when information is lacking as to whether 
any such group will ever become operative; and 

“Resolved. That the membership be reminded of the requirements of 
Chapter IX, Article III, Section 2 of the Constitution for their guidance 
with respect to Group Health Association, Incorporated, of the H. O. 
L. <2 2 

“Resolved, That the Medical Society recognizes a growing desire in 
Washington for some feasible plan of cooperative group medical service 
on a prepayment basis; that it recognizes the value of such an arrangement 
for many people of limited incomes; and that, having already provided a 
means in the Health Security Administration for the people without ready 
money to secure medical service on a postpayment plan, it is willing to 
collaborate with appropriate, responsible groups to devise methods for 
group prepaid medical service mutually acceptable to the two essential 
parties to such an agreement, viz.: the group needing and proposing to 
pay for the service and the group capable of furnishing it; and 

“Resolved, That, if hereafter it shall appear necessary or desirable, the 
3oard of Medical Supervisors of the District of Columbia be requested 
to determine, by judicial decision if necessary, whether the operation of 
Group Health Association, Incorporated, or any similar organization, is or 
will be in conformity with the Healing Arts Practice Act for the District 
of Columbia. 

“Dr. Macatee, upon concluding reading, stated that THe JouRNAL OF 
THE AMERICAN MeEpiIcaL Association would publish in its issue of 
Oct. 2, 1937 a detailed analysis of the Group Health Association, Inc., 
pointing out weak points from a legal viewpoint. It began with the 
statement that Title 5, Chapter 5 of the District Code was taken advantage 
f, which had to do with the mutual welfare of individuals in organiza- 
tions. It was clear that the Government was definitely embarking in the 
rance business and that the check-off from the Government payroll 
would have all of the evil points that were included in check-off in the 
factories for union dues. The American Medical Association’s statement 
would cover four or five pages in Tue JourRNAL. It was emphasized that 
this material was not for release until September 29. Dr. Macatee stated 

t it was his view that despite this article appearing in THe JouRNAL, 
that there should be no hesitancy in adopting the report of the Sub- 
committee.” 





Mr. Leahy:—There was a great deal of discussion as you 
can see on many points. I am not going to read that. 

By Mr. Leahy: 

O.—Doctor, was this report which you read finally adopted 
at the meeting? A.—It was adopted unanimously. 

0.—You mention in here, in your own report, Doctor, that 
having already provided a means “in the Health Security 
Administration” : what was that? A.—That is the eleemosynary 
organization to which I referred the other day, with offices at 
1823 L. Street, which investigates applicants for medical charity 
and arranges for their hospitalization in clinics, and also pro- 
vides a means by which they may pay their own way or 
budget out the expenses of their hospitalization after the 
services have been rendered. 

_Q.—Docetor, at the time you made this report to the Execu- 
tive Committee on Sept. 27, 1937 what information, if any, 
Doctor, over and beyond what you already had a month previ- 
ously with reference to G. H. A. had you? A.—Nothing that I 
remember. 

Q.—What communication had you in any shape or form 
with any member of G. H. A.? A.—None whatsoever. 

0.—Or with any of its Board of Directors? A.—None at all. 
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Q.—Do you recall, Doctor, after the Executive Committee 
had adopted this report which you just rendered, had just 
rendered, on September 27, whether that report was ever pre- 
sented at any meeting of the District Medical Society? 4.—It 
was incorporated in a report of the Committee to the Society 
on its meeting on Oct. 6, 1937. 

Q.—In between the special meeting of the District Medical 
Society on July 29, 1937, what other meeting of the District 
Medical Society, subsequent thereto, and prior to October 6, 
with relation to G. H. A., or anything connected with it, was 
held? A.—None. 

Q.—I am now going to hand you a copy of the minutes of 
what purport to be a meeting held Oct. 6, 1937, and ask you 
if you can identify them. A.—Yes, this is a photostatic copy 
of the transaction for that time. 

Mr. Leahy: 


“Dr. Sprigg, continuing, stated that for the information of the member- 
ship he would report that the Executive Committee met four times during 
the summer for the purpose of studying questions of the organization which 
has been featured by the Home Owners Loan Corporation. He pointed 
out that officials of the American Medical Association lent their aid: 
Dr. W. C. Woodward, Director of the Bureau of Legal Medicine and 
Legislation, and Dr. R. G. Leland, Director of the Bureau of Medical 
Economics, discussed the matter before the subcommittee; and Dr. Olin 
West, Secretary, discussed the matter with certain members of the Society. 
All discussing this question were thoroughly opposed to the plan as pre- 
sented in toto.” 


And the following resolutions are the results of these delib- 
erations concerning Group Health Association, Inc. And then 
follows this same resolution which I have read to you. I am 
not going to take time to read it. Then, upon motion duly 
seconded, and adopted, the recommendations of the Executive 
Committee were considered seriatum. 


‘““Dr. Thomas A. Groover was recognized. He stated that if there was 
no objection he would like to introduce a substitute for the foregoing 
resolutions. No objections were made. He presented the following: 

“WHeErREAS, The Bureau of Legal Medicine and Legislation of the 
American Medical Association has prepared and published a comprehensive 
report on the activities of Group Health Association, Incorporated; and 

“‘Wuereas, The Medical Society of the District of Columbia is in full 
accord with the content of said report, both as to the established facts 
set forth therein and the implications drawn therefrom; therefore, be it 


“Resolved, That the Medical Society of the District of Columbia cause 
a copy of said report to be sent to each of its members as an indication 
of its future policies with respect to combating the activities of said 
Group Health Association and also with respect to the ethical responsi- 
bilities of the Medical Society of the District of Columbia and of its 
individual members. 

“Dr. Groover moved the adoption of these substitute resolutions. 
Seconded by Dr. F. X. McGovern. 

“In discussion of the subject, Dr. Groover stated he wished to briefly 
state some of his reasons for proposing these substitute resolutions. He 
said: 

““T wish briefly to state some of my reasons for proposing these sub- 
stitute resolutions. 

“*T have grave doubts if this Medical Society alone can do a great 
deal toward combating Group Health Association, Incorporated, and 
believe that the most effective assistance and support it can invoke is that 
of the American Medical Association. 

“*The A. M. A. has manifested a keen interest in this problem and in 
the October 2 issue of Tue Journat has caused to be published a 
comprehensive survey of it which I trust many of you have read 
carefully. 

“*If you have, you must have noted that there are three dominant 
notes that run through it—the first being that Group Health Association 
is illegal; the second, that Group Health Association is unethical; and 
third, that the operation of Group Health Association would be inimical 
to the best interests of the medical profession and the public. 

“*As to the illegality of Group Health Association I am not personally 
qualified to speak, but I happen to know that the A. M. A. has made 
a careful study of this aspect of the question and it is their opinion 
that it is illegal. It would seem out of place at this time for this 
Society to commit itself to any plan of procedure such as that recom- 
mended by the Executive Committee in the event that legal action against 
Group Health Association is undertaken later. Obviously any plan of 
procedure should be contingent upon the advice of counsel. 

“*As to the ethical responsibilities of the Medical Society of the Dis- 
trict of Columbia and its members the conclusion to be drawn from the 
A. M. A. report is inescapable. It says: ‘“‘Physicians who sell their 
services to an organization like Group Health Association for resale to 
patients are certain to lose professional status.” In contrast to this clear- 
cut statement the statements in the Executive Committee report are 
equivocal and quibbling for which I can find no justifiable excuse. The 
members of this Society I believe have a right to expect a definite 
unevasive expression from the Society as to their ethical responsibilities 
which is lacking in the Executive Committee report. 

“*Finally it is the collective opinion of organized medicine that pre- 
payment plans for medical care except under very special conditions are 
inimical to the best interests of the medical profession and the public. 
The quasi endorsement of any prepayment plan for a community like 
Washington as contained in the Executive Committee report might well 
alienate the support of the A. M. A. and prove disastrous to its influence 
and leadership. For these and other reasons which I will not go into I 
believe that any such commitment by this Society might very well prove 
to be exceedingly embarrassing.’ ” 
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Then follow talks by many, many people for pages and 
pages, which I will not take up with you, and then they go into 
other matters for perhaps forty to fifty pages. 

Mr. Kelleher:—You want the action of the Society. 

Mr. Leahy:—I was just going to ask that. 


By Mr. Leahy: 

Q.—Doctor, what was the action of the Society with ref- 
erence to the report which the Executive Committee made at 
the meeting of October 6, and the report which was offered 
as a substitute by Dr. Groover? A.—I wasn’t present at that 
meeting. My information was that Dr. Groover’s substitute 
resolution was adopted. 

Q.—And following that, what became of the subcommittee 
which had been appointed in the early part of the summer and 
of which you were chairman? A.—Its duties having been 
completed, it ceased to exist. 

O.—Up to Oct. 6, 1937 had the District Medical Society 
taken any other action than is indicated in the minutes which I 
have just brought to your attention? A —None whatsoever. 

O.—Up to the meeting of Oct. 6, 1937 what expression of 
an attitude of the Society had ever been adopted? A.—On 
June 1 the Executive Committee authorized the appointment 
of a subcommittee to find out facts; on June 24 a meeting 
with the officers of Group Health Association was held at the 
Medical Society building to elicit facts; on July 26 a further 
meeting was had with the Board of Trustees of Group Health 
Association for further conference in the hope of reaching 
some accord with them. On July 29 all the facts obtained 
were submitted to the Medical Society at a special meeting, 
and the only action taken was the appointment of another 
committee to formulate a policy for the Society to adopt offi- 
cially; on October 6 the Medical Society did adopt a policy 
as contained in the resolution presented by Dr. Groover. Those 
were the only actions taken by the Medical Society between 
those dates. 

Mr. Leahy:—I should like to draw the attention of the jury 
to one statement which is made on page 4 of the minutes of 
the meeting of October 6, wherein after Dr. R. Arthur Hooe 
had been recognized he said: 

“He referred to the constitution of the Society, as mentioned in Dr. 
Macatee’s resolution, stating that there is a provision therein which makes 
it utterly impossible for a member of this society to engage with any 
corporation, group or individual without first submitting its verbal or 
written contract to the Compensation, Contract and Industrial Medicine 
Committee. He said when this fact was disclosed to the Group Health 
Association officials, their verbal reply was ‘if that makes it impossible, 
if it is in violation of the ethics of the American Medical Association 
and your ethics, then why don’t you and the American Medical Associa- 
tion change your ethics.’ 

“Dr. Hooe said the reply naturally was: ‘Because you haven't suffi- 
ciently convinced us that we should change them with any good reason.’ ”’ 


Mr. Leahy:—And then there was a long speech by 
Dr. Horvath, with which Dr. Hooe said he was in accord. 

By Mr. Leahy: 

O.—Now, Doctor, do you recall whether following the meet- 
ing of October 6, and the adoption of this particular report of 
Dr. Groover, anything further was done in reference to Group 
Health Association during that month of October 1937? A.—I 
know of nothing, sir. 

QO.—I am going to show you the meeting of Oct. 11, 1937 
of the Executive Committee, sitting in a special meeting, and 
ask you whether anything appears therein as to what the 
Executive Committee recommended for further action. A.—Yes, 
that exhibit which you place before me is a record of that 
special meeting of the Executive Committee. 

O—Do you know independently: have you any independent 
recollection now as to whether you attended that meeting or 
not? A.—TI just referred to the list of those attending and I 
find myself listed. 

O.—Have you any independent recollection now, aside from 
the abstract as recorded there as to what occurred at the 
meeting? A—No, sir. 

Mr. Leahy:—This is March 11, 1937 special meeting of the 
Executive Committee of the Medical Society: 

“The recommendation was finally adopted that the American Medical 
Association authorities be communicated with and they be asked to send 
to the Insurance Commissioners, the Commission on Licensure, the Dis- 
trict of Columbia Commissioners, the United States District Attorney 
for the District of Columbia, and the Corporation Counsel, substances of 
the article that appeared in the Oct. 2, 1937 issue of THe JourNnat oF 
TH AMERICAN MEDICAL ASSOCIATION (ORGANIZATION Section, p. 39B), 
and that if the American Medical Association refused or would not 
comply, then the Secretary send a reprint of said article to each of these 
officials.” 
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By Mr. Leahy: 

Q.—Do you recall whether any further action was taken by 
either the Executive Committee or the Society with reference 
to determining the question involved in the recommendation 
just read? A.—How does your question go? 

Q.—Do you recall anything further was done in pursuance 
of the recommendation which Dr. John A. Reed, at this point 
as stated in the minutes, was requesting: “He stated that in 
his opinion the American Medical Association should follow 
through and duly notify the District Attorney, Corporation 
Counsel, and other legal officials of the apparent violation of 
law of Group Health Association, Inc., would violate when 
and if they start to operate”? A.—I recollect no further action, 

Q.—I am going to show you now the special meeting of the 
District Medical Society proceedings as reported in its minutes 
of Oct. 15, 1937 and I will ask you if there was any action 
taken at that particular meeting with reference to anything 
concerning G. H. A. . 

Mr. Lewin:—Was this witness present? 

By Mr. Leahy: 

Q.—Were you in the meeting? “Other members to the 
number of about a hundred and fifty-five.” A.—My impression 
is that I was not at that meeting. 

Q.—At this particular meeting, according to the minutes 
which I am not going to read—because they deal with so 
many other matters, and so many doctors spoke—Dr. Wall, 
Dr. Sprigg, Dr. Jansen, Dr. Conklin, Dr. Hooe, Dr. Jacobs, 
Dr. Kirby, Dr. Holden, Dr. Hagner, Dr. Riddick, Dr. Davis, 
Dr. Sager, Dr. Chase, Dr. Christie, Dr. McLean, Dr. Parker, 
Dr. Alfaro, Dr. Templeton, Dr. Hooe, Dr. Groover—until we 
come down to the seventh page of the minutes: 

“Dr. W. M. Sprigg asked consent to read a letter addiessed to the 
— of Directors of the various hospitals in the city. Consent was 
granted. 


That letter is dated October 15. He read the letter. He 
called attention to Chapter IX, Article 4, Section 1. The 
result of the action as to sending the letter was that the matter 
was held over, as I recall. 

Mr. Lewin:—Mr. Leahy, didn’t he also refer to Section 5? 

Mr. Leahy:—Did he? 

Mr. Lewin:—Didn't he start out with Section 5 and quote it? 

Mr. Leahy: 

“The Medical Society of the District of Columbia desires to call your 
——. to Chapter IX, Article IV, Section 5 of the Constitution, as 
ollows, 


quoting it; and that matter was held over for further discussion. 
This was at the meeting of Oct. 15, 1937. 

By Mr. Leahy: 

Q.—Doctor, have you any independent recollection now as 
to this letter which has just been brought to the jurors’ atten- 
tion? A.—None. 

Q.—Do you recall whether you were present at the meeting 
of November 3 of the District Medical Society? A.—May | 
see the photostat? 

O.—Yes. It says “Other members present about one hundred 
and sixty.” A.—lI think I was not present at that meeting. 

Mr. Leahy:—This is November 3. There are many things 
in here which have no relation whatsoever to the matter at 
hand. On the bottom of page 2, however, Dr. Sprigg, ‘he 
chairman of the Executive Committee, was recognized. He pre- 
sented the following recommendation from the Executive Com- 
mittee, which is the one I just drew your attention to, to 
the effect that the American Medical Association authorities 
be communicated with and asked to send to the various public 
officials of the District of Columbia substances of the article 
which appeared in the Oct. 2, 1937 issue of THe JourNAl. 
Dr. Sprigg made the motion that the recommendation as read 
be adopted. No. 1 I have just brought to your attention. 
Second, Dr. William J. Stanton was then recognized and he 
offered a substitute for the recommendation of the Executive 
Committee. Now, that is a long resolution and insomuch as 
it was not adopted I will not take your time to read it. 

Motion was made that the foregoing resolution be adopted, 
and it was seconded. Then there follows a long discussion 
between Dr. Stanton, Dr. Sprigg, Dr. Smith— 

Mr. Lewin (interposing):—Excuse me. I would like to 
object to the reading of these minutes at this time. The witness 
has testified he was not present, so I do not see how it could 
form a basis for any examination of this witness. 

Mr. Leahy:—I haven't asked the witness any questions 
about it. : 

Tue Court:—He may read from the minutes at any me. 
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Mr. Leahy:—Then, Dr. Sprigg offered a resolution: 


“Resolved, That the Executive Committee of the Medical Society of 
the District of Columbia is hereby authorized and directed to take such 
steps as may be necessary, first, through the American Medical Asso- 
ciation and if that fails, second, through its own initiative to inaugurate 
i. program of information through the state medical associations and 
other sources of the dangers of lowering the standards of medical care 
to be given government employees in the Home Owners Loan Corpora- 
tion organization and other government agencies as found in the rules 
of the Group Health Association, Inc., and many other reasons why it is 
contrary to sound public policy.” 


Then follows another discussion between Dr. Sprigg, Dr. 
Stanton, Dr. Prentiss Willson, Dr. Hooe, Dr. Caulfield, 
Dr. McLeod, Dr. Wilkinson, Dr. Sager, Dr. Christie, Dr. Ruffin, 
Dr. Stanton again, and Dr. Willson’s motion was _ finally 
adopted. That motion was that a committee should be appointed 
to retire to draw up a resolution. The committee appointed 
was Dr. Stanton, Dr. Ruffin and Dr. McGovern. ‘ 


“Later in the evening Dr. Stanton made the following report of the 
committees’s deliberations, presenting the resolutions: 

“That the President of the Medical Society of the District of Columbia 
appoint a committee of two members to go to Chicago as promptly as 
»racticable and lay before the proper officials of the American Medical 
Association the views of this Society with regard to the activities of 
Group Health Association, Incorporated, including: 

“1. That inasmuch as the movement threatens to be nationwide in its 
scope and affects every component organization of the American Medical 
Association, it is the duty of the American Medical Association to oppose 
immediately with all its might this entering and possibly illegal wedge 
to the socialization of medicine. 

“2 That in view of the tremendous import of the Group Health Asso- 
ciation movement to the membership of the Medical Society of the Dis- 
trict of Columbia and also to the profession at large and to the public, 
it is the opinion of the Medical Society of the District of Columbia that 
it is the duty of the American Medical Association to combat vigorously 
Group Health Association, Incorporated. 

“3. That the Medical Society of the District of Columbia waives any 
question of regional interference by the American Medical Association. 

“4. That the American Medical Association give a definite and imme- 
diate expression of its intended action in this matter. 

“Upon motion, duly seconded, the foregoing resolutions submitted by 
the special committee were adopted.” 


By Mr. Leahy: 

Q.—Doctor, do you recall whether there was any other action 
taken to your knowledge by the District Medical Society other 
than this which authorized the going to Chicago of Drs. 
McGovern and Hooe to see the American Medical Association? 

Mr. Kelleher:—He was not at the meeting: let’s get what 
the minutes show followed. 

Mr. Leahy:—I am not talking about anything else at this 
point. 

The Witness:—None. 

Mr. Leahy. Now, at that same meeting of Nov. 3, 1937 
there was another resolution adopted which I wish to draw 
the attention of the jury to. Oh, there were many offered; 
much talk—until we come down to the twelfth page. 

“Dr. Prentiss Willson would inquire if the foregoing was in lieu of 
the recommendation concerning the sending of a letter to the Board ot 
Directors and medical staffs of the local hospitals, as published through 
the membership on the agenda.” 


That is the Dr. Sprigg letter I called attention to at the 
earlier meeting. 

“He said he intended to move a substitute motion for the letter which 
appeared on the agenda. If the Society approved the motion proposed by 
Dr. Sprigg it would be inexpedient to send the letter out at the present 
tme. He was of the opinion that the Hospital Committee, composed 
ot members of the Society serving on hospital staffs in Washington would 
be a more suitable committee to handle the matter. He offered the fol- 
lowing substitute: 

“Whereas, The Medical Society of the District of Columbia has an 
apparent means of hindering the successful operation of Group Health 
Association, Ine., if it can prevent patients of physicians in its employ 
being received in the local private hospitals; and 
|. WHEREAS, The Medical Society of the District of Columbia has no 
“irect control over the policies of such hospitals as determined by their 
lay boards of directors, except through its control of its own members 
Serving on their medical staffs, and 

“Wiereas, Conflicts between the Medical Society of the District of 


Columbi ind any local hospitals arising from an attempt to enforce the 
yc aery s of Chapter IX, Article IV, Section 5, of its Constitution should 
’€ assiduously avoided, if possible, because of the unfavorable publicity 
that would accrue to its own members; therefore, be it 

“Resclved, That the Hospital Committee be, and is hereby, directed to 


sive careful study and consideration to all phases of this subject and 
report back to the Society, at the earliest practicable date, its recom- 
mendations as to the best way of bringing this question to the attention 
of the medical boards and boards of directors of the various local hos- 
Pitals in such a manner as to insure the maximum amount of practical 
accomplishment with the minimum amount of friction and conflict.” 
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Mr. Leahy:—This is afterward adopted; the minutes show 
it was adopted, and the matter referred to the Hospital Com- 
mittee. 

By Mr. Leahy: 

Q.—Doctor, did you have any membership on the Hospital 
Committee whatever? A.—No, sir. 

Q.—The Sprigg letter which this resolution was presented 
in order to supplant, do you recall whether that was ever sent? 
A.—I know, but I do not know how; | know it was not sent. 

QO.—Do you know it was not sent; I thought perhaps you 
had read these minutes? A.—I have read the minutes over 
and the Willson resolution stopped it. 

O.—Do you recall or have you any knowledge yourself per- 
sonally whether this Willson resolution did go to the Hospital 
Committee? A.—I have no personal knowledge of that. 

Q.—Have you any personal knowledge as to whether any 
action of any kind was ever taken on the Willson resolution? 
A.—Only from reading of the minutes that the Willson resolu- 
tion was adopted, and the Sprigg letter was not sent. 

By Mr. Leahy: 

QO.—Doctor, as read, the resolution proposed by Dr. Prentiss 
Willson stated: 

“Whereas, The Medical Society of the District of Columbia has no 
direct control over the policies of such hospitals as determined by their 


lay board of directors, except through its control of its own members 
serving on their medical staff:” 


May I ask you, Doctor, how long have you been connected 
with the hospitals in the District of Columbia? A.—Through- 
out my full medical career. 

O.—Over how many years does that extend? A.—Forty-one. 

Q.—As a matter of fact what control has the Medical Society 
over the hospitals of the District of Columbia? 

Mr. Lewin:—Objected to as calling for a conclusion. 

Tue Court:—Well, he may state whether or not there is 
any understanding or agreement between them which gives the 
Society that control: Is that what you mean? 

The witness referred to incidents which had occurred in 
1905, 1920 and 1922. 


By Mr. Leahy: 

Q.—And following those incidents do you recall that the 
Medical Society itself or through any of its committees ever 
tried to control the hospitals? 

Mr. Lewin:—Objected to as calling for a conclusion. 

Mr. Leahy:—That is not asking for a conclusion. I am 
asking whether through any contract, understanding or agree- 
ment the Medical Society ever pretended to control the District 
of Columbia Hospitals. 

Tue Court:—He may answer that. 

The Witness:—None whatever, because— 

Mr, Lewin:—Objected to. It has been answered. 

Tue Court :—Yes, I think that is sufficient. 

By Mr. Leahy: 

Q.—What was the attitude or the knowledge of the District 
Medical Society with reference to its ability to control hospitals 
in the District of Columbia? 

Mr. Lewin:—That is objected to. 

Tue Court:—Through his own experience ? 

Mr. Leahy:—Yes. 

The Witness:—Will you read the question? 

By Mr. Leahy: 

Q.—What knowledge had the District of Columbia Medical 
Society, through its own experience, as to its ability to con- 
trol hospitals in the District of Columbia? 

Mr. Lewin:—Objected to. 

Tue Court:—I think that would call for an exposition of 
these incidents and occasions. 

Mr. Leahy:—Yes, but if they learned from those occasions 
of their ability or inability: that is what I am asking him. 

Tue Court:—They are rather remote. 

Mr. Leahy:—But if they affected the conduct of the District 
Medical Society down through the years. 

Tue Court:—He said 1922. 

Mr. Leahy:—Yes, and he said they have never tried since 
then. 

Tue Covurt:—I wouldn’t want the situation to develop where 
we would have to try out those experiences. 

Mr. Leahy:—Oh, no, your Honor, I wouldn’t either. 

Tue Court :—He has stated that the Society had these expe- 
riences at that time and to his knowledge it has not since 
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attempted to exercise control over the hospitals. It seems to 
me that is about as far as we can go without going into the 
matter which would open up the details of the specific incidents. 

By Mr. Leahy: 

QO.—Have you any knowledge now of any acts done by the 
District Medical Society in any attempt to control the policies 
of any hospital in the District of Columbia, other than what 
is disclosed in the minutes of the meetings of the District 
Society, as read? 

Mr. Lewin:—Objected to as leading, and calling for a 
conclusion. 

Mr. Leahy:—No, I am not calling for any conclusion; I am 
asking if they didn't disclose every action that was taken by 
the Society, so far as his knowledge goes. 

Tue Court:—He may answer that. 

The Witness:—Nothing was done by the Medical Society 
other than as disclosed by the minutes. 

By Mr. Leahy: 

Q.—Do you recall whether at any time any action was taken 
by the District Medical Society in any way, shape or manner 
to prevent patients of physicians in its employ—re-referring 
to Group Health Association—being received in local private 
hospitals ? 

Mr. Lewin:—Objected to; the minutes speak for themselves. 

Tue Court:—You mean any formal action, or any action 
other than is disclosed in the minutes? 

Mr. Leahy:—Yes. 

Mr. Lewin:—I think he has already testified to that. 

Tue Court:—He may answer that generally. 

The Witness:—The Medical Society never on any occasion 
undertook to do anything to interfere with the reception by 
the local hospitals of patients arising from the G. H. A. group. 

By Mr. Leahy: 

O.—Now, I think you stated earlier that in your own experi- 
ence you have been connected for some years with Garfield 
Hospital? A.—Yes. 

QO.—I have forgotten just how long: will you refresh our 
memories on that? 4A.—I was an intern there between 1900 
and 1901; I was a frequent attendant on private patients for 
years thereafter; and then I became an attending physician at 
Garfield. I am now a member of the Board of Directors and 
President of the Medical Staff. 

O.—Doctor, does Garfield Hospital have a rule that only 
those who have been given privileges can exercise and prac- 
tice their profession within the hospital? .4.—It does. 

OQ—Do you recall how long that rule has been in effect? 
A.—Ever since I have been connected with it in a staff capacity. 

O.—Do you recall whether that same rule is in effect within 
the other private hospitals in the District of Columbia? 

Mr. Lewin:—Objected to. 

Tue Court:—So far as he knows from experience he may 
answer. 

The Witness:—That is true, because I am admitted to 
courtesy privileges in the other hospitals annually. 

By Mr. Leahy: 

O.—In the exercise of its judgment as to those who shall 
enjoy courtesy staff privileges at Garfield, on what does the 
judgment of the hospital depend as to whether the privileges 
shall be extended or not? 

Mr. Lewin:—Objected to as calling for a conclusion, and 
because the minutes of the hospital are the best evidence. 

Tue Court:—You say you are a member of the Board 
of Directors, and President of the Medical Staff? 

The Witness:—1 am. 

Tue Court:—I think he may outline the general considera- 
tions that apply as to the policy of the hospital. 

The Witness:—There is required a formal application by 
any physician who desires courtesy privileges. The formal 
application must state the physician's name, his address, the 
place and scope of his education, his postgraduate training, his 
special aptitude. It must contain the names of those who know 
personally of his professional attainments in the way of 
endorsers. Upon receipt by the superintendent of the hospital 
of that it is referred to that section of the medical staff involved 
in the type of practice in which he desires courtesy privileges. 
For instance, if he desires privileges in general surgery, the 
application is referred to the attending surgical staff. Upon 
their opinion is based the answer whether or not they endorse 
the application. It is a rule that their endorsement must 
appear. All of the members of the attending staff must 
endorse the application. It then comes to the advisory com- 
mittee, of which I am chairman; whereupon these facts are 


considered; where it is determined whether further endorse. 
ments might be necessary or desirable and, after all the informa- 
tion has been obtained the advisory committee recommends to 
the Board of Directors the appointment to the courtesy staf 
of this applicant, or not; whereupon the Board of Directors 
takes its own independent action with regard thereto. 


By Mr. Leahy: 

Q.—Ultimately then the appointment to professional priy- 
ileges depends upon the Board of Directors? A.—Entirely, 

O.—Doctor, in the determination as to the right to courtesy 
privileges, what, if anything, does membership in a local 
medical society mean as affecting the question of his right to 
membership on the courtesy staff? A—That depends on the 
regulations, as adopted by the individual hospitals concerned. 

Q.—With reference to Garfield, what effect has membership 
in the local society upon the qualification or right to become a 
member of the courtesy staff? 

Mr. Lewin:—Will you fix the time? 


By Mr. Leahy: 

O.—From January 1937 to Dec. 20, 1938. 

A.—During that time there has been no change in the policy 
of the hospital, but the fact that the applicant is a member of 
the medical society stands as a substantial bit of evidence with 
regard to his acceptability, but his nonmembership is not a 
bar in Garfield Hospital. 

O.—And as a matter of fact are there others than those who 
are members of the local medical society on the staff, and 
were there at that time? A4.—Yes, there were. 

By Mr. Leahy: 

O.—Do you recall whether, while you were at Garfield Hos- 
pital, Dr. Raymond E. Selders made any application for privy- 
ileges at the hospital? A.—I do. 

O.—Do you recall when it was that he made application for 
privileges? A.—My reccllection is it was shortly after Group 
Health Association came into operation, which was fixed about 
November or December 1937. 

Q.—And will you kindly tell us what route that application 
took in so far as Dr. Selders was concerned, and whether it 
took any route different from any application by any other 
doctor? A—None whatever. 

O.—What was finally done with Dr. Selders’ application? 
A—He was given temporary privileges under the rule that 
an applicant would be given temporary privileges pending action 
on his application, and his application finally was denied by 
the Board of Directors. 

O.—Over what period of time does this rule permit tempo- 
rary privileges to be exercised? A—Until the meetings nec- 
essary to go into the application and pass on it are held. 

O—In granting Dr. Selders privileges during the period 
while his application was under consideration at Garfield 
Hospital, were you or were you not following the general rule 
as applied to all applicants? 4—We were. 

Q.—Do you recall now when it was that the Board met 
finally to determine whether privileges should be granted to 
Dr. Selders? A.—I think it was in the spring of 1938. 

O.—Have you any recollection now as to about what time 
in the spring that occurred? 4.—Yes. 

O.—When was it? 4.—According to the best recollection I 
have it was in March 1938. 

Mr. Lewin:—The records are already in evidence, showing 
when that was. May they be referred to? January 25 is 
when the temporary privileges were withdrawn. 

Mr. Leahy:—I know that. I am talking about March. | 
want particularly that interoffice communication—run-oi-the- 
mill case. 

By Mr. Leahy: 

O.—Doctor, there came a time when the temporary priv- 
ileges of Dr. Selders were withdrawn? 4.—Yes. 

O.—yYou have heard the day just fixed. I think you will 
remember it, Jan. 25, 1938. A.—Yes. 

O.—Do you recall the occasion for the withdrawal of those 
privileges? A—I know that there was a report from the 
surgical staff. 

Mr. Lewin:—Objected to: you were simply asked whether 
you recalled it, Doctor. 

The Witness:—I don't recall it in detail. 

By Mr. Leahy: 

O.—Do you recall generally the occasion for the withdra val, 
without stating the contents of any report, or anything of t at 
kind? .4.—It must have been on official action about Jan. 25, 
1938. 
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(Q.—In connection with the application of Dr. Selders at Gar- 
field, do you recall an interoffice communication from Dr. Eisen- 
man of Dec. 3, 1938 in which attention is called, I think, to 
the medical staff. Well, we will get it in a minute, so we 
will be sure about it. I show you a copy of it. It is dated 
Dec. 3, 1937. I will ask you whether or not that particular 
interofice communication came for consideration of the com- 
mittee of the staff of which you are a member. A.—The letter 
has come to my attention since that date. I know nothing of 
its origin. 

O.—And you never saw it or about the time it was written? 
A—I did not. 

O.—I now show you a letter dated March 28, 1938, I believe 
it has been introduced in evidence. It is 487, and ask you if you 
recall the letter or the facts contained therein? A.—That letter 
set forth— 

Mr. Lewin:—Objected to as not responsive. 

By Mr. Leahy: 

Q.—Do you recall the contents of the letter? A—No. 

Q.—Do you recall whether any action was taken at or about 
the date of March 28, 1938? A.—Yes. Action was taken by 
the board of directors at a meeting at which I was present. 

O.—I will ask you whether or not the letter correctly sets 
forth what that action was? A.—That sets forth accurately the 
action taken. 

O.—Who was on the medical staff on Dec. 28, 1937, Doctor ? 
Do you recall ? 

Tue Court:—That was a pretty large staff, was it not? 

By Mr. Leahy: 

O.—Was that a large staff? A—A very large staff; yes. 

O.—Were you present at the meeting of December 28, at the 
executive meeting of the staff, when the action which is set 
forth was taken? A.—This was a meeting of the Executive 
Committee of the board of directors, and my recollection is that 
I was present. 

Q—lIs it your recollection now that that truly reflects the 
action of the Executive Committee? A.—It does. 

O.—And also that so much as is quoted truly reflects the 
oficial action of the board of directors on March 22, 1938? 
A—lIt does. 

Vr. Leahy:—The letter is U. S. Exhibit 487, dated Dec. 28, 
1937 from Dr. Eisenman, Superintendent, to Mr. Aspinwall, and 
it says: 





“That pending the settlement of the question as to the ethical status 
of Group Health Association, Inc., and pending further study of the 
professional qualifications of Dr. Raymond E. Selders that he be not 
accorded courtesy privileges at Garfield Memorial Hospital except, of 
course, in a real emergency.” 


That is the meeting of the board of directors of March 22, 
1938: 

“The president, in reviewing the proceedings, stated: 

“Our final connection with Group Health Association was the applica- 
tion of Dr. Selders for surgical privileges. The temporary privilege 
awaiting action on the application and the withdrawal of these privileges 
on recommendation of the Medical Staff as noted in the resolution of the 
Executive Committee meeting on Dec. 28, 1937 awaiting legality of Group 
Health Association. The actual disqualification of Dr. Selders’ application 
was by the board of directors at meeting on Jan. 25, 1938, in which 
the minutes of the Executive Committee meeting of Dec. 28, 1937 were 
Tread 

“In approving these minutes the board desires to state that in denying 
privileges to the courtesy staff ot the hospital to Dr. Raymond E. Selders 
on the recommendation of the Medical Staff of the Hospital the action 
was pending the legality of the organization who employed Dr. Selders.” 


By Mr. Leahy: 

_QU.—Could you tell us about how many are on the Medical 
Staff at Garfield Hospital? A.—That question is difficult to 
answer, because the staff is divided up into different categories. 

(/.—Can you approximate the number? A.—I do not know 
Whether you are referring to the Medical Staff in general or 
the particular part of it which had to do with recommendations 
in the case of Dr. Selders. 

~.—How many would compose that part of the Medical Staff 
who had to do with the application of Dr..Selders? A—Four. 

”.—Who were they? A.—Dr. H. H. Kerr, Dr. Charles S. 


White, Dr. F. X. McGovern and, I think at that time Dr. 
Howard F. Strine. 

V.—Following the application in the fall of 1937 do you recall 
a renewed application made some time in July of 1938, following 


Mr. justice Bailey’s decision, for privileges of Dr. Selders at 
the hospital? A—I have no independent recollection of that, sir. 
Y.—I am going to show you now, Doctor, what was identified 
this morning as Defendants’ Exhibit for identification No. 42. 
want you to see that letter and ask you if that had come to 
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your attention as a member of the Executive Staff? 4.—That 
came to my attention as a member of the Board of Directors. 

Q.—As a member of the Board of Directors of the hospital ? 
A.—That letter did come to my attention in that way. 

Q.—Do you recall whether or not Dr. Selders was ever 
accorded privileges at Garfield Hospital? A —Only temporary 
privileges until his application was denied officially. 

O—What effect, if any at all, did this letter which I have 
just submitted to you for your perusal have upon the board of 
directors’ determination with reference to whether he was 
qualified for privileges or not? 

Mr. Lewin:—Objected to, because the date of the letter is 
after the action of the board, as just testified. 

Tue Court:—Let me see that letter, please. 

(The letter referred to was handed to the court.) 

Mr. Lewin:—When the letter is offered I will have other 
objections. 

Tue Court :—Come to the bench, please. 

(Counsel for both sides approached the bench and conferred 
with the court in a low tone of voice.) 

(The discussion concerned the admissibility of the Castle letter 
and the Court ruled it admissible.) 

Mr. Leahy:—Will you kindly read the question, Mr. Reporter ? 

(The pending question was read by the reporter as follows :) 

“O.—What effect, if any at all, did this letter which I have 
just submitted to you for your perusal have upon the board of 
directors’ determination with reference to whether he was quali- 
fied for privileges or not?” 

The Witness:—It had a definitely adverse effect. 

Q.—lIs the W. R. Castle whose name appears on the top of 
this letterhead the same William R. Castle whose name appears 
in Government Exhibit 481 as a member of the board of 
directors? A.—Yes, sir. 

Q.—Of Garfield Hospital? 4—Of Garfield Memorial Hospital. 

Q.—Do you recall whether the board of directors had taken 
any action by way of requesting Mr. Castle to get this infor- 
mation? A.—My recollection is that it was an independent 
action on his part. 


DEFENDANTS’ EXHIBIT 42 
Mr. Leahy:—This is on the stationery of W. R. Castle. It 
is dated March 30, 1938, and addressed to Dr. Francis J. Eisen- 
man, Garfield Hospital : 


“My Dear Dr. Eisenman: 

“IT wrote as I told you I would to Mr. Aldus Higgins in Worcester. 
He is the president of the Norton Company, is connected with various 
hospitals, and is, I believe, head of the Worcester Museum. Mr. Higgins 
is a very careful individual who would not write anything which he had 
not checked on pretty carefully. This is what he said: 

“Dr. Selders was a surgical resident at Worcester City Hospital for 
one year, two years ago, at a salary of $900 and keep. We understood 
that he had graduated from a medical school in Oklahoma, had been in 
practice about seven years, and part of the time in Houston, Texas, 
where he had a hospital staff appointment. He then came to Pennsy! 
vania State Medical School to their P. G. course which requires 
one year at the school and one year of practical experience as a resident. 
His year at the hospital was a part of this procedure. His work at the 
City Hospital did not meet with the approval of the Superintendent as 
to the way he handled himself with interns, nor the approval of the 
surgical staff as to his accomplishments as a surgeon. The appointment 
accordingly was not continued after the first year. 

“‘Our superintendent has a letter from one who claims to be his 
sister living in the South with the statement that she made sacrifices to 
educate Dr. Selders and that recently when she had turned to him for 
aid in her financial circumstances he had informed her that he did not 
care to hear from her again.’ a 

“Mr. Higgins adds that it is quite possible he may be able to get some 
more detailed information by consulting the doctors who knew him. He 
says, however, that it seems as though the above, for the accuracy of 
which he vouches, would be bad enough to dispose of him both as a 
surgeon and a man. 

“If you would like me, however, to write Mr. Higgins and ask him to 
make further inquiries, I shall of course be glad to do so. We ought to 
realize, however, that if that is done and Mr. Higgins consults various 
people, the inquiries are likely to be known, 

“Very sincerely, 
“William R. Castle.” 


There was extended discussion on an action taken by the 
hospital following the Tew case. 

O.—What did you do with reference to the paper which you 
have just seen here? A.—I prepared it and presented it to 
the staff. 

DEFENDANTS’ EXHIBIT 43 

Mr. Leahy: 

“Regulation governing admission of patients to Garfield Memorial Hos- 
pital upon the application of physicians and surgeons not members of the 
courtesy staff. 
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“The word ‘emergency’ is defined for the purpose of the use of the 
facilities of the hospital by physicians and surgeons not admitted to the 
courtesy staff of the hospital as some condition in which the life or safety 
of the patient is in danger except for some immediate intervention by the 
physician involved in the way of first aid, as in the case of hemorrhage, 
asphyxiation, or the like. In cases in which there is time for the formal 
posting of an operation the hospital holds that there is also time to secure 
the services of a surgeon who had been granted surgical privileges at the 
hospital, and that course of action will hereafter be required upon applica- 
tion for the admission of any patient by a physician or surgeon not of the 


courtesy staff. 

“Under the conditions stipulated members of Group Health Association 
will be admitted to the hospital just as any other person is admitted, 
subject to available space and the suitability of the patient in other 


respects. 
“Unanimously adopted by the Executive Staff at a special meeting 


held March 25, 1938.” 


It is signed “H. C. Macatee, M. D., President, Medical Staff,” 
and it says that the original was sent to Mr. Aspinwall on the 
25th day of March 1938. 


By Mr. Leahy: 

QO—Who is Mr. Aspinwall? 4A.—President of the Board 
of Directors. 

O.—What was the occasion of your defining the word “emer- 
gency” in the manner in which I have just read? A.—The 
occasion was the admission to the hospital of a G. H. A. patient 
named Miss Tew, upon the statement of Dr. Selders that it 
was an emergency case. The staff of the hospital took the 
position that it was not an emergency case; and it was to make 
the position of the hospital officially known to all concerned 
in such cases, so that no question would arise thereafter, that 
this resolution was devised and adopted. 

O.—Under the rule of Garfield Hospital could one who did 
not enjoy courtesy privileges treat an emergency case, not- 
withstanding, in that hospital? .4.—Certainly. 

O.—And then it was to define and make clear what such an 
emergency case was that this was made known? 4.—Exactly. 

O.—And under the definition as just outlined, following that 
was Dr. Selders still qualified to treat an emergency case at 
Garfield Hospital? A—If it was an emergency under the 
stipulation. 

O.—Do you recall whether, after Justice Bailey’s decision, 
Garfield Hospital received any applications for courtesy privi- 
leges by any of the G. H. A. staff members? A.—I do. 

QO.—Do you recall how many, now, did so apply? dA.—I 
recall two applications which were considered in December 1938. 

Q.—Do you recall how promptly consideration was given to 
those applications after their receipt by the hospital? 

Mr. Lewin:—Objected to. I think there must be records that 
show this. 

Tue Court:—There may be records, but that does not pre- 
clude the circumstances being shown by him. I think if it were 
a matter in which you were attempting to impose a contractual 
obligation upon the hospital the records would be the best evi- 
dence, but I think that for ordinary evidential purposes the 
testimony of anybody who knows it is sufficient. 

Mr. Lewin:—Yes, but how about a conclusion, your Honor, 
such as has been asked for here? 

Tue Court:—I did not understand that it was asking for a 
conclusion. 

Mr. Lewin:—I think he should have asked the witness when 
he received the applications and when they were passed on. 

THe Court:—What was the question ? 

(The reporter read as follows :) 

“O.—Do you recall how promptly consideration was given to 
those applications after their receipt by the hospital ?” 

Tue Court:—I think he may state how long it took them 
to act upon them. 

A.—There was no delay beyond that necessary for the orderly 
process by which such applications were received and acted upon. 

By Mr. Leahy: 

O.—What was the result? A—Those two applicants were 
admitted to courtesy privileges. 

Mr. Lewin:—Will you fix the date? 

Mr. Leahy:—I think he said in December 1937. 

The Witness:—That is as near as my recollection will serve 
me. 

By Mr. Leahy: 

O.—There is one other question that I forgot to ask you with 
reference to Dr. Selders’ application, Doctor. Where applica- 
tions come in for general surgical privileges on the courtesy 
staff of Garfield Hospital, does Garfield Hospital avail itself 
of the facilities of any other body with reference to an ivesuga- 
tion which has to be made into the qualifications of the applicant ? 
A.—lIt does. 
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O.—What other body does Garfield Hospital usually engage 
in such matters? A—The Washington Academy of Surgery. 

Q.—How long has Garfield been doing that? A.—Ever since 
I have been on the Advisory Committee of the hospital. 

Q.—And, once again, will you tell us how long that has been? 
A.—Certainly about ten years. 

Q.—Do you recall now whether Garfield Hospital referred 
the investigation into the qualifications of Dr. Selders to the 
Academy of Surgery? A.—It did. 

Q.—In doing so were they acting differently with reference 
to Dr. Selders from any other doctor who made application for 
such privileges? A.—Their action was entirely in accord with 
the usual practice. 


Marcu 24—ArtTer REcEss 
TESTIMONY OF HENRY C. MACATEE 


DIRECT EXAMINATION (RESUMED) 


By Mr. Leahy: 

Mr, Leahy:—U. S. Exhibit 450, which has been offered in 
evidence before, is dated January 31, 1938. It is directed to 
the superintendent of Garfield Memorial Hospital, Washing- 
ma, 2D. ¢.: 

“Dear Sir: 

“The Committee on Hospital Privileges recommends the disapproval of 
the applications of the following men to do surgery in Garfield Memorial 
Hospital :”’ 


And then follow one, two, three, four, five, six names. The 
last one is Dr. Selders’. Then it recommends the approval of 
about 45 others on that page and, continuing on the “approved 
list,” some eight or ten; n.inor surgery; then follows orthopedic 
surgery and urologic surgery. 

“T am returning the applications to practice at Garfield Hospital in 
other branches of medicine and surgery which the Committee feels it is 
impossible to pass on. 

“F.C. Fishback, 
‘*Secretary, 
“Washington Academy of Surgery.” 

By Mr. Leahy: 

Q.—Doctor, can you, by glancing down the list of the six 
doctors whose applications for hospital privileges were recom- 
mended to be disapproved, tell us whether any members oi 
those were members of the District Medical Society? A—I 
think four of them are. 

Mr. Lewin:—Objected to. Objected to. We don't want his 
thoughts about it, I don’t believe. 

By Mr. Leahy: 

QO.—Well, I mean if you know? A.—To the best of my 
knowledge four of them are. 


TESTIMONY OF WALTER ESTELL LEE 


DIRECT EXAMINATION 

By Mr. Leahy: 

Walter Estell Lee said that he resides in Philadelphia. He 
is connected with the Graduate School of the University of 
Pennsylvania as Professor of surgery since 1920. He was a 
graduate of the University of Pennsylvania in 1902.  Aifter 
graduation he trained at the Pennsylvania Hospital and was 
there for six years before leaving. He identified his signature 
on a letter to Dr. Frederick Sanderson at Washington. He 
identified also letters to Dr. George A. Maclver, Superintendent, 
Worcester City Hospital, Worcester, Massachusetts ; Miss Edna 
H. Treasure, Superintendent, National Homeopathic Hospital, 
Washington, D. C. and to Dr. Lewis Taylor, Sibley Memorial 
Hospital, Washington, D. C. 


CROSS EXAMINATION 

By Mr. Lewin: 

Q.—Dr. Lee, who was the dean of the Graduate School of 
Medicine of the University of Pennsylvania in the year 1937 
and the year 1938? A—Dr. George H. Meeker. 

Q.—Do you know whether he would have knowledge of the 
qualifications of students in that school ? 

Mr. Leahy:—I object. It would be outside the direct. 

Mr. Lewin:—I think he testified as to his position with the— 

Tue Court:—It goes beyond the direct examination. Objec- 
tion sustained. 

Then after considerable argument between attorneys he identi- 
fied some other signatures. 
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TESTIMONY OF HENRY C. MACATEE 
FURTHER DIRECT EXAMINATION 


By Mr. Leahy: 

(Q.—Doctor, I want to hand you a booklet here and ask you 
if you can identify that, please. A.—Yes, sir. It belongs to me. 

0.—And what is it? A.—It is the final report of the Com- 
mittee on Costs of Medical Care, including a majority report 
and several minority reports. 

Q.—And is there a minority report in there which perhaps 
we could identify by saying it is the larger of the minority 
reports submitted ? A—lIt is called, I think, the principal 
minority report in the book. 

Q.—It has been introduced here in evidence, Doctor, that the 
American Medical Association approved the minority report 
of that committee on the cost of medical care. Do you recall 
now or can you identify which of the minority reports therein 
the American Medical Association adopted? A—The Ameri- 
can Medical Association approved as its own policy the minority 
report No. 1 as contained in this book. 

Q.—Do you recall who moved the motion for the adoption? 
A—I did. 

Mr. Leahy:—I just wish to read to the jury the recommenda- 
tions of the principal minority group. 

Mr. Kelleher:—I object. Excuse me, Mr. Leahy. I didn't 
know you were offering that. 

Mr. Leahy:—yYes. 

Mr. Kelleher:—We object to offering just the minority report 
without offering the entire report of the Committee. 

Mr. Leahy:—All right; I will let it all go in, the whole book. 

Mr. Kelleher:—All right. 

Mr. Leahy:—Tickled pink. 

Tue Court:—Just a minute. 

Mr. Leahy:—(Reading :) “Recommendations of the Principal 
Minority Group.” 

Tue Court:—Just a minute, Mr. Leahy. What is the whole 
book ? 

Mr. Leahy:—I don't know. It is a majority report, there. 
Look (indicating). 

Tue Court:—Yes. We haven't got to listen to all that, 
have we? 

Mr. Leahy:—I hope not. I wouldn’t dare read it. I don’t 
know what it’s all about. 

Mr. Kelleher:—Your Honor, there is one, there is a single 
chapter in there for the recommendations of the majority report 
and a second report called the minority report. 

Tue Courr:—Let me say, gentlemen, of course you have a 
rebuttal coming, see; and if you deem that any other evidence 
is proper rebuttal evidence, you have a right and your time will 
come to offer it in evidence at that time. Don’t you see? 

Mr. Kelleher:—Yes, your Honor. 

_Tue Court:—In other words, strictly speaking, it isn’t your 
time to be offering evidence. 

Mr. Kelleher:—My objection is addressed to this :— 

Tue Court :—Go ahead. 

Mr. Kelleher:—That he is offering just the part of a docu- 
ment and not the whole, and that when he offers a part we are 
entitled to have the whole in. 

Mr. Leahy:—No. 

Mr. Kelleher:—During his case. 

l'une Court:—He is offering his report. 

Mr. Leahy:—I am offering the minority report. Mr. Kel- 
leher, I think himself, introduced evidence of the adoption of 
the minority report. 

Mr. Kelleher:—That is correct, but we didn’t— 

Mr. Leahy:—Now I want the jury to know what he intro- 
duced it for, 

Mr. Kelleher:—Yes, but I think—but we didn’t offer the 
majority. 

Tue Court:—Well, I think when the proper time comes if 
you deem that the majority report is a proper part of the 
evidence you may offer it, and we can deal with it. I have 
sotten to the point, gentlemen, that I am a little interested in 
keeping this record down as much as I reasonably can and from 
now on limiting the scope of evidence as much as I reasonably 
Can, without being too strict about it. I want to check on you 
gentlemen a little bit on both sides. 

Mr. Leahy:—If your Honor please, I am not going to read 
that. Frankly, I wouldn’t know what it’s all about if I did. 


hese are the recommendations of the principal minority 
group : 


I, minority recommends that government competition in the prac- 
iedicine be discontinued and that its activities be restricted (a) to 
pe of the indigent and those patients with diseases which can be 

‘red for only in governmental institutions; (b) to the promotion of public 
‘c) to the support of the medical departments of the Army and 
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Navy, Coast and Geodetic Survey, and other government services which 
cannot because of their nature or location be served by the general medical 
profession; and (d) to the care of veterans suffering from bona fide 
service-connected disabilities and diseases, except in the case of tuberculosis 
and nervous and mental diseases. 

“II. The minority recommends that government care of the indigent be 
expanded with the ultimate object of relieving the medical profession of 
this burden. 

“f1II. The minority joins with the Committee in recommending that the 
study, evaluation, and coordination of medical service be considered 
important functions for every state and local community, that agencies be 
formed to exercise these functions, and that the coordination of rural with 
urban services receive special attention. 

“IV. The minority recommends that united attempts be made to restore 
the general practitioner to the central place in medical practice. 

“V. The minority recommends that the corporate practice of medicine, 
financed through intermediary agencies, be vigorously and _ persistently 
opposed as being economically wasteful, inimical to a continued and sus- 
tained high quality of medical care, or unfair exploitation of the medical 
profession. 

“VI. The minority recommends that methods be given careful trial 
which can rightly be fitted into our present institutions and agencies 
without interfering with the fundamentals of medical practice. 

“VII. The minority recommends the development by state or county 
medical societies of plans for medical care.”’ 


CROSS EXAMINATION 

By Mr. Lewin: 

Q.—Dr. Macatee, you were the chief of the staff, weren't 
you, at Garfield Hospital in the fall of 1937? A.—1 was presi- 
dent of the staff. 

Q—Would that correspond to the chief of staff? A—No, 
that does not. 

Q.—Was there a chief of staff in addition to a president? 
A.—No; we did not have the system of chiefs of staff at 
Garfield. 

O.—I see. Would a letter addressed to Chief of Staff ordi- 
narily come to you as president of the staff? A.—I think most 
likely it would. 

O.—Yes. Well, now, as president of the staff, the application 
of Dr. Selders made Nov. 10, 1937, was referred to you, was 
it not? A—It was referred to my committee, the committee of 
which I was chairman. 

QO.—I see. A.—Namely, the advisory committee. 

O—yYes. And didn’t that application consist of a filled-out 
form dated Nov. 10, 1937 (exhibiting a photostat to the wit- 
ness)? A.—That is a form used at Garfield Hospital. 

QO.—Yes. Well, I say, didn’t his application— A.—It did. 

QO.—Yes. Now, didn’t it give his name and address and 
place and date of birth? A.-—It did. 

QO.—Did it give his degrees that he had received in medicine 
and in science? A.—It did. 

Q.—And the institutions from which he had received those 
degrees? A.—Looking at the application, it does. 

Q—yYes. And didn’t it show that he was a graduate of the 
University of Oklahoma Medical School in 1927? Right here 
(indicating). A—It does. 

Q.—And doesn’t it show that he was then, at the time of 
the application, a man 40 years old? A.—It does. 

Q.—Doesn't it show that he was a member of the American 
Medical Association through his membership in the Harris 
County, Texas, Association? A—lIt does. 

Q.—Doesn’t it show that he had had teaching experience at 
the University of Oklahoma and at various hospitals in Texas 
and at Worcester City Hospital in Massachusetts? A.—It does. 

QO.—Doesn't it show that he had had courtesy staff privileges 
at various hospitals, including St. Joseph’s Infirmary, the 
Methodist Hospital, and the Memorial Hospital in Houston, 
Texas? A.—It does, 

QO.—Doesn’t it show that he had been a contributor to medi- 
cal literature, and doesn’t it give the titles of his disquisitions ? 
A—lIt does. 

Q.—And doesn't it give as references the names of three 
persons to whom your hospital might write if they wanted to 
learn about him? A.—It does. 

Q.—And aren’t those references United States Senator Lee 
of Oklahoma, Dr. Walter E. Lee who was on the stand a few 
moments ago, a surgeon of Philadelphia, and Dr. John T. Moore, 
of Houston, Texas? A.—It does. 

QO.—And then doesn’t the application conclude with the state- 
ment that the applicant agrees to abide by the by-laws of the 
staff and such rules and regulations as may be from time to 
time enacted? A.—It does, yes. 

O.—Now, this is the application that came to your committee, 
is it not (indicating)? A.—It seems to be a photostatic copy 
of it. 

O.—Now let me ask you whether you communicated or your 
committee communicated with Senator Lee with regard to the 
applicant. A.—I don’t know. 
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Q—What? A—I don’t know. 

Q.—You didn't, did you? A.—I did not. 

Q.—And have you any knowledge that anybody on your 
committee did? A.—I have no such knowledge. 

Q—yYes. Now let me ask you whether you or your com- 
mittee or anybody on the committee communicated with Dr. 
Walter E. Lee, the second reference? A.—Not to my knowl- 
edge. 

Q.—And let me ask you the same thing with regard to 
Dr. John T. Moore, of Houston, Texas? A.—Not to my 
knowledge. 

QO.—As far as you know none of these references were ever 
communicated with; is that correct? A—Not by me. 

Q.—Or by any committee of your hospital or medical staffs 
of your hospital ? 

Mr. Kelleher:—To your knowledge. 

By Mr. Lewin: 

Q—To your knowledge? A—To my knowledge, no. 

V.—Now, Dr. Macatee, isn’t it true that following receipt 
of that application you received a letter from Dr. Conklin, the 
secretary of the Medical Society of the District of Columbia, 
addressed to the chief of staff of Garfield Memorial Hospital, 
dated Dec. 2, 1937? A—I have no independent knowledge ot 
that letter. 

O.—Such a letter as that is in evidence, Dr. Macatee, and 
it is addressed to the chief of staff. Would you ordinarily 
receive it? A.—Yes. 

Q.—And didn’t it include a resolution adopted by the District 
Medical Society on Dec. 1, 1937? A.—lIt did. 

Q.—And didn’t that tell you this: that the District Medical 
Society has resolved, as a matter of educational policy, it 
strongly recommended that all hospitals, including vours, engaged 
in the teaching and training of residents, interns, and nurses, 
where possible, follow the recommendation of the American 
Medical Association regarding the constitution of their entire 
staffs, both the regular staff and the courtesy staff; that each 
member of that staff be a member of the American Medical 
Association and of the local societies here either in Washington 
or in nearby states? 

Do you want to refresh your recollection? (Handing an 
exhibit to the witness.) Is that correct? A.—I didn’t under- 
stand it was addressed as a question. That is the purport of 
the resolution. 

QO.—Yes. And wasn't that resolution taken up at the advisory 
committee of the medical staff of Garfield Memorial Hospital 
on Dec. 6, 1937? A.—It was. 

O.—And were you present at that time? A—lI don’t know. 
There’s nothing in that to— 

O.—If you were, you would be the presiding officer, would 
you not? 4A—I would, yes. 

Q.—And you would ordinarily be present at such meetings, 
would you not? A.—I would. 

O.—Well, isn’t it a fact that the secretary was directed by 
the advisory committee to reply to the communication that I 
just showed you from the District Medical Society? 4.—That 
is what the minutes show. 

O—yYes. And wasn't the secretary a defendant in this case, 
Dr. F. X. McGovern? 4A—He was. 

O.—yYes. And as a matter of fact didn't he reply to Dr. 
Conklin by his letter dated Jan. 3, 1938 (handing a photostat 
to the witness)? A.—That exhibit indicates that he did, yes. 

QO.—And didn’t he say that in reply to that letter, and enclos- 
ing the resolution, that he had been requested to advise Dr. 
Conklin and the Medical Society that the present policy in force 
at Garfield Hospital is in conformity with the provisions of 
that resolution? .4.—That’s what the letter states. 

O.—That’s what the letter states. And as far as you know, 
there is no question but that it states the correct fact; isn’t 
that so? A—Not with the emphasis on “present,” as you put it. 

O.—Oh, really? Well, now, I thought I understood you to 
testify that you hadn’t made any change with regard to that 
policy at Garfield Memorial Hospital throughout the two years 
1937 and 1938. A.—That’s my recollection of the fact. 

O—Is the defendant Warfield a member of your medical 
staff? A—He is. 

O—yYes. Well, let me show you what purports to be his 
answers to a questionnaire given him by a committee of which 
he was chairman, a hospital committee of the District Medical 
Society, and see if this refreshes your recollection: 





“Question &: Does your hospital require membership in the Medical 
Society of the District of Columbia as a qualification for appointments to 
its medical staff?” 


And isn't his answer, “Yes, or have applied’? A.—That is 
the answer given there. 
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O—yYes. And is that correct? A —It is not. 

Q.—Question 9 is, “What percentage of the entire medical 
staff of your hospital are members of the Medical Society of 
the District of Columbia”? 

And his answer is, “Over 75 per cent. All recent appoint- 
ments.” 

That is the answer, isn’t it? A.—That’s the answer given 
there. 

Q.—Does that refresh your recollection that on or about that 
time, although only 75 per cent were then members of the 
District Medical Society, all recent appointments were required 
to be members? A.—That does not refresh my recollection, 

Q.—Would you deny that that was the fact? A.—I do. 

Q.—Would you deny that about this time, after the receipt 
of the resolution of the District Medical Society, you changed 
your policy to require all new, recent appointments to apply 
for membership in the District Medical Society? 4A—Not 
within my recollection. 

“ O.—lIt’s simply a question of your recollection, is it? 4~— 
es. 

O.—Isn’t it true also that Dr. Warfield, in answer to the 
question, “Is your hospital in sympathy with the policies of the 
Medical Society of the District of Columbia?” replied “Yes”? 
A—tThat is his answer. 

Q.—And wasn’t he speaking with regard to Group Health 
Association when that answer was made? 

Mr. Leahy:—I object. It calls for a conclusion of the 
witness. 

By Mr. Lewin: 

Q.—And the policies of Group Health Association as appear- 
ing in the first question? 

Mr. Leahy:—I object. 

Tue Court:—Well, I don’t know what the paper states, 
Mr. Lewin. 

Mr. Lewin:—Would you like to see it? 

Tue Court:—Unless this gentleman had something to do 
with the making of that paper or authorized the making of it, 
or something like that, I do not see how he is bound by that. 

Mr. Lewin:—No, I didn’t mean to bind him. I was wonder- 
ing if I might refresh his recollection as to these facts. 

The Witness:—I have no recollection of the paper. 

By Mr. Lewin: 

Q.—Well, have you any recollection of the fact that your 
hospital was then in sympathy with the policies of the District 
Medical Society with regard to Group Health Association? 
A.—lI couldn’t make that statement then or now. 

O.—Now, isn’t it true that the superintendent of the Garfield 
Memorial Hospital referred Dr. Selders’ application which | 
have just shown you to the Committee on Surgical Privileges? 
A—Yes. 

O.—And I believe you said that committee included Dr. Carr 
and Dr. McGovern and Dr. Charles Stanley White and Dr. 
Strine; am I correct? A—Yes. 

Q.—Now, didn’t he say, when he submitted this to them for 
their opinion, that “This,” speaking of Selders’ application, “is 
not a ‘Run of Mine’ case, and your action may be far reaching. 
Information shows him”—that is Selders— “to have sufficient 
training for personal recognition, when compared with many 
now approved for courtesy privileges at Garfield Memorial 
Hospital. He is a member in good standing in A. M. A., County 
and State Medical Societies in Texas, and was returning from 
Massachusetts to Texas when offered the position with H. 0. 
| A ge 

Doesn't he also say that “Should your recommendation be 
adverse, for other than personal qualifications, request they be 
stated, in order that the Board of Directors might have the 
benefit of your advice and counsel”? Am I correct? A—That 
is what the letter states. : 

O.—Yes. Now, didn’t you know that that had been done: 
A—I did not. 

O.—Was the surgical service, as far as you know, authorized 
to pass on this applicant for anything other than his personal 
qualifications? A.—My answer is that there is no regulation 
which directs the surgical service how it shall reach its con- 
clusions with regard to applications. 

Q.—So if such a report were referred to you, you would 
think that you had the right to take into consideration anytling 
whatever in addition to the man’s personal standing or his pro- 
fessional capacity and qualifications? A—I would think irom 
that letter that I was put on notice to be especially careful to 
look into his qualifications fully. 

Q.—And you would think you were put on notice to do that 
because of his connection with Group Health Association, 
wouldn't you? A.—At that particular time I would think s0, 
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pecause of the very strong and very bitter publicity directed 
at the hospitals in the public press of this city. 

(.—Now let me ask you whether Dr. McGovern, the secre- 
tary to your advisory committee, wasn’t authorized and did not 
reply to Mr. Aspinwall with regard to this application of Dr. 
Selders? A.—He did. : : ; 

Q.—Now, was he speaking for the advisory committee of the 
medical staff when he so wrote? A.—He was. 

(.—Therefore he was speaking for you, wasn’t he, among 
others? A.—I am presiding officer of the advisory committee, 
without vote. 

Q.—And would you say he was speaking for you or he was 
not? 4.—He was speaking for me because I was in sympathy 
with the action of the advisory committee. 

Q—He was? A.—I think it was taken on good grounds. 

Q.—Yes. And were you in sympathy with the reasons which 
Dr. McGovern said prompted that resolution? A.—I was. 

Q.—All right. And wasn’t this the resolution: “That pend- 
ing the settlement of the question raised as to the ethical status 
of Group Health Association, Inc., and pending further study 
of the professional qualifications of Dr. Raymond E. Selders, 
that he be not granted courtesy privileges at Garfield Memorial 
Hospital, except of course in a real emergency”? A.—That is 
correct. 

0.—Now, there you were delaying action pending the ethical 
status not of Dr. Selders but of the organization to which he 
belonged; am I correct? A.—That is one statement. 

Q—Yes. And isn’t this the reason that was given for it: 
“The reason prompting this recommendation is the fact that 
Group Health Association, Inc., a lay corporation, is con- 
sidered unethical by the Medical Society of the District of 
Columbia, and its legality is being questioned”? Is that right? 
A—tThat is the statement of the letter. 

Q—Yes. And isn’t it a fact within your knowledge that it 
was then considered unethical by the Medical Society of the 
District of Columbia? A.—That is true. 

Q.—Does not the reason continue that “Dr. Selders has been 
hired by Group Health Association as its surgeon. It is the 
opinion of the Advisory Committee that if the Garfield Hospital 
allows Dr. Selders courtesy privileges that it would be placed 
in the light of aiding and abetting Group Health Association, 
Inc.”? A—That is what the letter states. 

0Q.—And that was your reason, was it not? A—Yes. 

Q.—And that was your reason, although you had not yet 
communicated with Dr. Selders’ references or heard any report 
on his professional qualifications ? 

Mr. Leahy:—Now, wait a minute. That is a double-barreled 
question. 

Mr. Lewin:—All right, let us take it step by step. 

Vr. Leahy:—What do you mean by one? and then we'll get it. 
By Mr. Lewin: 

Q.—At that time you hadn’t communicated with his references, 
had you? A.—Indirectly we had. 

Q.—You mean you referred it to the Washington Academy 
ot Surgery? A.—I do. 

Q—When did you do that? A.—I don’t know. 

0.—Well, did you do it before or after this letter? .4—The 
rule was to require them—the applications as they came in. 

(?.—Did you refer it to the Washington Academy of Surgery 
= on 6, 1937 (exhibiting a photostat to the witness)? 4.— 
e did. 
« 9-—And had you heard from the Washington Academy of 
Surgery ? 

Mr. Leahy:—Now, pardon me. Would you just give me the 
date of the letter you are referring to, Mr. Lewin? 

Mr. Lewin:—Yes. I will give you both references. The 
relerence was December 6, and the letter I have examined him 
about was December 17. 

By Mr. Lewin: 

_U.—Had you had any response from the Washington Academy 

ol Surgery at that time? A——-The response from the Wash- 
ington Academy of Surgery would come to the surgical group 
ol the staff and not to the advisory committee. 

Y.—So the reason which you advised the president of the 


-hospital that to approve Selders would be aiding and abetting 


Group Health Association antedated this letter by over a month; 
am I correct? A.—Yes. 

Q0.—And did the Washington Academy of Surgery give you 
‘ny grounds for recommending against Dr. Selders’ application? 
Will you gaze at that letter again and see whether it discloses 
“ny reasons at all? A.—That letter gives no grounds. 

_ U—Now, as a matter of fact, before you received any word 
‘rom the Washington Academy of Surgery your board of direc- 





tors on January 25 had already withdrawn Dr. Selders’ tem- 
porary privileges and denied him courtesy privileges; isn't that 
correct? 4.—On two grounds recommended to them. 

Q.—Yes. On two grounds. And that was six days before 
you got any report about his qualifications; am I right?» 4.— 
Yes, because there were other sufficient grounds. 

Q.—yYes. And weren't those grounds the grounds recom- 
mended by the medical staff? A.—They were the grounds 
recommended by the medical staff. 

O.—yYes. And wasn’t the action of the directors predicated 
upon the recommendation of the medical staff? A.—It was. 

Q.—And didn’t Dr. Eisenman so tell Dr. Selders (handing a 
letter to the witness)? .4.—He did. 

O.—And isn't it true also that before you received any reply 
from the Washington Academy of Surgery your president had 
received a letter from the president of Emergency Hospital 
asking for an explanation for the admission of Miss Sara Abbott 
to the Garfield Memorial Hospital (handing a letter to the 
witness)? .4.—That letter is not within my knowledge until 
you exhibit it here. 

O.—You never had any knowledge of that? 4.—I never had 
any knowledge of it. 

Q.—Did you have any knowledge of President Aspinwall’s 
reply giving the explanation? A.—None. 

Q.—Did you know that copies of both those letters were sent 
to the District Medical Society at the time they were written? 
A—lI did not. 

QO.—Now, the Castle letter which was offered this morning 
was dated March 30, was it not? A.—Yes. 

Q.—And at that time the Board of Directors had turned 
down Dr. Selders on January 25? A.—It had. 

QO.—And it denied him even temporary privileges; is that 
correct? A.—lIt had. 

O.—And at that time also your medical staff had met in 
March and had confirmed that action, had it not? .4.—The 
medical staff does not confirm the action of the Board of 
Directors. 

O.—Well, didn’t you go along with that action in March of 
1938? A.—The Board of Directors having acted, the medical 
staff had nothing further to do with it. 

Q.—Didn't the medical staff consider it again in March of 
1938? A.—I have no recollection of it. 

O.—On Feb. 2, 1938 did not the medical staff meet (handing 
the witness a paper)? A.—What is this document? 

Q.—These are my notes. Do they refresh your recollection? 
A.—Only to the extent that that would be about the time when 
the medical staff would normally meet. 

Q.—Did you not attend that meeting? 4.—I could not tell 
you at this late date. 

Q.—Did you not present information there with regard to 
Dr. Selders’ application? 4A.—My recollection would have to be 
refreshed. 

Q.—All right. Here is a photostatic copy of the minutes 
themselves. Will you look at them and see whether or not they 
refresh your recollection? A.—AIl right. 

QO.—Is it not true that when Miss Tew was admitted to 
Garfield Memorial Hospital for a short time in February of 
1938 Dr. Selders then had privileges to bring a person there in 
an emergency? A.—He had, and he might still have. 

Q.—Is it not true that at that time you had no formal defi- 
nition of an emergency? A.—That is true. 

QO.—Is it not true that at that time you relied upon the judg- 
ment of the surgeon bringing the patient as to whether or not 
it was an emergency? A.—I could not unqualifiedly answer 
Yes to that, sir. 

Q.—Would not the judgment of the attending surgeon ordi- 
narily be the criterion of admission of an emergency case? 
A—If he had courtesy privileges. 

Q.—Suppose he did not have. A.—That would not be the 
criterion. 

QO.—Suppose he had privileges to bring a patient there in an 
emergency? A.—He would in an emergency. 

Q.—I ask you again, did you have any rules or regulations 
governing the definition of an emergency at that time? dA.— 
None governing the definition of “emergency,” but plenty gov- 
erning the admission of surgeons not on the courtesy staff. 

O.—As a matter of fact, following the Tew incident you drew 
up this definition of “emergency”? A.—I did. 

Q.—And that is the first time you ever had such a definition? 
A.—I do not know as to that. 

QO.—In that definition you said specifically that it was to 
apply to Group Health Association, did you not? A.—I said 
that the definition would apply to Group Health Association 
so that there would be no question involved. 
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QO.—You did not pick out anybody else or any other clinic to 
whom it might apply in specific terms? A.—No. 

O.—Is it not a fact that you made a copy of the definition 
of “emergency” available to the other hospitals in the District of 
Columbia? A.—I did not. 

QO.—Is it not a fact that the other hospitals in the District of 
Columbia applied to your hospital for that definition so that 
they might keep it? A.—I have been told so. 

QO.—The action of the surgical service in recommending 
against Dr. Selders was based upon the ethical status of Group 
Health Association and the fact that the legality of Group 
Health was being questioned? A.—There was another reason 
advanced by the surgical service. 

O.—But pending the study of Dr. Selders— A.—There was 
another reason advanced by the surgical service. 

O.—What was that? A.—lIt was that being the sole surgeon 
of a large group of people they would not be able to grant him 
surgical privileges. 

O.—Will you find the statement of any action which the sur- 
gical service took in December of 1937? Have you any notes 
here with you? A.—No. 

O.—The folder that you have in your lap—does that contain 
hospital documents at all? A.—lIt does not. 

QO.—Suppose you look at these, then (handing papers to the 
witness). I show you Dr. McGovern’s report to the president. 
Does that indicate that the reason you just mentioned was 
presented ? 

Tue Court:—Maybe you can get at it in this way. Was it 
a matter of record or not? 

The Witness:—I did not catch that. 

Tue Court:—Was this additional reason a matter of record? 

The Witness:—Yes, sir. 

By Mr. Lewin: 

Q.—I show you the minutes of the Executive Committee of 
the Board of Directors and ask you if there is anything in that 
that could be interpreted as being the reason you suggested? 

Mr. Leahy:—What is the date? 

Mr. Lewin:—Dec. 28, 1937. 

Tue Court :—If I may suggest: Maybe he can indicate what 
paper it would be. 

Mr. Lewin:—I wish he would. 

By Mr. Lewin: 

O.—Can you so indicate? A.—My information is it was a 
letter addressed by Dr. Hooe of the Surgical Service to me as 
Chairman of the Advisory Committee. 

O.—Was it not addressed to you in the fall of 1938? A.—I 
don’t remember the date of it. 

Mr. Leahy:—I have a copy of it right here. 

By Mr. Lewin: 

Q.—Am I correct that it was Nov. 21, 1938? A.—It was; 
evidently referring to a second application after legality had 
been determined. 

O.—So that the reasons given in the fall of 1937 and the 
reasons given for the denial of privileges in January 1938 did 
not include this reason which you have now mentioned as the 
additional one? A.—It is not so stated in the record. 

O.—Did you not just tell his Honor that it was stated in the 
record, if it was stated at all? A.—lIt was not so stated in 
the record. 

Mr. Leahy:—-His Honor asked him if it was made a matter 
of record, and he said “Yes.” 

Tue Court:—I thought he referred to a letter. 

By Mr. Lewin: 

O—Now, Dr. Macatee, after you received notice of Mr. 
Justice Bailey's decision upholding the legality of Group Health 
Association, was Selders admitted to your staff? A—He was 
not. 

O.—Was he admitted at any time during 1938 after his tem- 
porary privileges were withdrawn? A.—So far as I know, he 
was not. 

O.—And down ‘to the date of the indictment he was not 
admitted, was he? A.—He was not. 

Q.—Although in the fall of 1938 he made an additional appli- 
cation? A.—Yes. 

Q.—And you simply let it take the same course, did you not? 
A—Yes. 

Q.—And referred it to those various committees? A.—I don't 
know whether all the references were made or not. 

QO.—Were references communicated with in the fall of 1938? 
A.—lI don’t know. 

Q.—So far as you know, there was nothing more that hap- 
pened except to send the applications through the mill again? 
A—Yes. In the operation of the mill I had nothing to do 
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normally, in my official capacity, with following up these ref. 
erences or making any communications having to do with them, 

O.—What were the names of the two Group Health Aggo. 
ciation doctors who were admitted in 1938? A.—One, [I think, 
was Dr. Price, and the other, my recollection is was a Dr. 
Halstead. I am not sure. 

QO.—Dr. Halstead testified to the contrary when he was on 
the stand. Could it have been Dr. Bowe? 

Mr. Leahy:—Testified to the contrary of what? 

Mr. Lewin:—He testified that he was not admitted to the 
staff of Garfield Hospital in 1938. There cannot be any doubt 
about that. 

Mr. Leahy:—I don’t know. It is too far back for me. 

The Witness:—The name Bowe sounds familiar. 


By Mr. Lewin: 

Q.—It may have been Dr. Bowe and Dr. Price? A.—Yes, 

O.—As a matter of fact, were not those gentlemen admitted 
for the first time on Dec. 19, 1938? A.—Yes. 

Q.—And, as a matter of fact, did not you and your colleagues 
at the hospital know that a grand jury of the United States 
had been convened in the late summer of 1938 and was investi- 
gating this very matter at the time they were admitted? 4A— 
I don’t think that entered into the consideration of the matter, 

Q.—I did not ask you that. I asked you whether you did not 
know that that was so. A.—No; I don’t know that it is so, but 
I do know that that would not influence me. 

Q.—As a matter of fact, don’t you know that those gentle- 
men were admitted for the first time two days before the indict- 
ment in this case came down? A.—I don’t know that. 

O.—What would your testimony be now with regard to Dr. 
Halstead? Does that refresh your recollection that he was not 
admitted at all? A—No; I don’t remember. 

Q.—On your direct examination, Dr. Macatee, I find on 
referring to the record, page 4470, that you gave this testimony. 
Mr. Leahy asked you with regard to the so-called White List— 

“O.—Do you recall, Doctor, at what date, if any, any authori- 
zation was made to prepare an approved list which has been 
called a White List?” 

And you answered: 

“That was incorporated in the constitutional amendment 
adopted in March 1937, in which the Executive Committee was 
charged with the duty of preparing such a list.” 

Do you remember that testimony? A.—I do. 

Q.—When you said it was incorporated in the constitutional 
amendment, you did not mean that the list itself was incor- 
porated in that amendment, did you? A.—I did not; the 
authorization. 

Q.—Then you were asked: 

“O.—I ask you, Doctor, if the preparation of an approved list 
had anything whatsoever to do with Group Health Association.” 

And you answered: 

“A—Nothing whatsoever.” 

Do you remember that? A.—I do. 

Q.—Do you still stand on that testimony? A.—I do. 

Q.—Did you mean to confine your answer to the preparation 
of an approved list back in March, or the preparation of the 
approved list in July of 1937? A.—I meant to limit it to the 
preparation of an approved list in July 1937. 

O—You did? A—Yes. 

O.—So that your testimony is that the preparation of the 
approved list in July of 1937 had nothing whatsoever to do with 
Group Health Association? A.—Yes. 

Q.—You also testified on page 4483 of the record as follows: 

“O.—Did that approved list, as it came before the Executive 
Committee on July 12, 1937 have anything whatsoever to do 
with the approval or disapproval of Group Health Association, 
Incorporated ?” 

And your answer was: 

“A—It did not.” 

Do you remember that testimony. A.—I do. 

Q.—Do you stand on that testimony? A.—I stand on it. 

QO.—By that did you mean to limit your answer to the 
approved list as it came before the Executive Committee, or did 
it include also as it left the Executive Committee on July 12, 


1937? In other words, is there any point in this definition a5 __ 


it came before the Executive Committee— 

Mr. Leahy:—I made no point of that. } 

A.—There is no point in that. My answer is the same both 
as it came before and as it left. 

By Mr. Lewin: 

O.—And your testimony is that it had nothing to do with 
Group Health Association and was not directed at Group Health 
Association? A.—That is true. 
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Q.—Did you mean to testify also that when it was first 
authorized to be issued to the hospitals as well as the members 
on June 21, 1937 it was not aimed at Group Health and had 
nothing to do with it?) A.—It was not. It was unfinished 
business left over from March 25. 

Q.—Is it also your testimony that when it was sent out on 
Iuly 29 both to the members of the District of Columbia 
\edical Society and to all the private hospitals, that then it 
was not directed toward Group Health Association? A.—It 
vas not. 

Q.—Is it not true that the committee which was appointed 
i» March 1937 to prepare this White List consisted of the 
defendant McGovern as Chairman, and of the defendant Hooe 

and of another doctor named Dr. Daniel Borden? A.—I don't 
recollect the composition of the committee. 

0.—To refresh your recollection I show you the minutes of 
March 19, 1937. A—Yes; that would be the committee. 

O.—And the committee then consisted of three, two of whom 
are defendants in this case; is that correct? A.—Are defen- 
dants ; yes. 

Q.—Is it not true that the first approved list which was sent 
out under Section 5 was approved by the Executive Conmnittee 
on July 12, 1937? A.—I think that is the correct date. 

(0.—No list under Section 5 had been approved by the Execu- 
tive Committee or the Society prior to that date? 4A.—That is 
true. 

Q.—Is it not true that on July 12, 1937 the Executive Com- 
miteee had had the subject of Group Health before it on a 
number of occasions? A.—On two occasions. 

0.—Had it not discussed the Group Health Association situa- 
tion on June 1? A.—It had. 

Q.—At an executive hearing to which Colonel Jones came? 
A—Yes. 

Q.—And at which a committee was appointed to make further 
study? A—Yes. 

Q.—And was not that committee required to cooperate with 
Dr. Verbrycke’s committee on Medical Economics? A.—Yes. 

Q.—And was not Dr. Yater a member of Dr. Verbrycke’s 
committee? A.—I don’t know. 

Q.—Dr. Yater is a defendant in this case, is he not? A.—Yes. 

QO.—lIf the records show he was a member of that committee 
you would have no doubt of that, would you? A.—I would not. 

Q.—Did not the committee include Dr. McGovern as Chair- 
man of the committee, and Dr. Hooe? A.—Include them? 

0.—Yes, those two. A.—Yes. 

Q.—And they were the same McGovern and Hooe who were 
on the committee to prepare the approved list; is that right? 
A—Yes., 

Q.—Is it not true that Group Health Association had been 
discussed by the Executive Committee on June 21? A.—That 
is true. 

Q.—And at that meeting Dr. Verbrycke had made his first 
report for both his committees? 4A.—Yes, sir. 

Q.—And at that meeting you had decided to have a conference 
with Dr. Brown of Group Health on June 21? A.—That is true. 

Q.—And had not Gropp Health Association been pretty fully 
discussed at that meeting with Dr. Brown and Mr. Penniman 
and some of those other gentlemen on June 24? A.—That is 
true. 

_Q.—Is it not also true that you and a number of defendants 
in this case had discussed Group Health Association on May 
16 in Dr. William Gerry Morgan’s office? A.—That is true. 
Q.—lIs it not true also that you and a number of the defen- 
dants in this case discussed this subject with Dr. Olin West of 
the American Medical Association in the early part of June? 
A—I don’t think I had. 

Q—Did you not know that a committee had met with Dr. 
West? 4.—Pardon me. I had discussed it with Dr. West in 
Atlantic City. 

0.—And had you not also discussed it with him at the Metro- 
politan Club? A.—No, sir. 

Y.—Did you not know that some of them had done so? A.— 
I heard so. 

Q.—But you say you discussed it with him at Atlantic City? 
—Yes, 
0.—That was June 9 or 10, was it not?) A.—Yes. 

QY.—So, would you say it had been discussed by you and 
others prior to July 12, 1937 on some seven occasions? A.—Yes. 

_ U.—Is that correct? A—I don’t know how it adds up, but 

it may have been that many times. 

le Court:—Let us call it seven. 

Mr. Lewin:—It is six or seven. 

By Mr. Lewin: 
we ¢t me hand you the minutes of this meeting of July 12. 

ill you refer to the minutes of July 12, 1937, which are the 
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minutes of the meeting at which the list was approved, and see 
if the committee of which Dr. McGovern was chairman did not 
report? A—It did. 

Q.—And did he not adopt as his report the report prepared 
by Dr. Verbrycke? A.—Yes. 

Q.—And was not that adopted by Dr. McGovern’s committee 
of which you were a member, as the report of the committee? 
A.—Yes. 

Q.—Is it not true that in the report the following appears 
with regard to Group Health: 

“Active opposition is possible at present. Whether it is advis- 
able is another matter, unless some substitute plan can be 
suggested” — 

Mr. Leahy:—Just a moment. That report was not adopted. 

Mr. Lewin:—The witness has just testified to the contrary. 

Mr. Leahy:—I object, if your Honor please, because I know 
distinctly what counsel is directing the attention of the witness 
to. There were two reports. One report was adopted and the 
other was tabled. He is now directing the attention of the wit- 
ness to the one that was tabled. 

Mr. Lewin:—Your Honor, I did not ask him for the action 
of the Executive Committee on this report. I asked him whether 
this is not the report of the committee headed by Dr. McGovern 
and of which he was a member. 

Mr. Leahy:—No; you did not. 

Mr. Lewin:—I beg your pardon; I did. 

Mr. Leahy:—I will stand on the record. 

Tue Court:—Is that what you want to ask him? 

Mr. Lewin:—lI pointed it out in the minutes. 

Tue Court:—It will be understood. 

By Mr. Lewin: 

Q.—Is not this (indicating) what you and Dr. McGovern and 
Dr. Hooe and those others reported: 

“Failure to place a cooperative on the approved list of the Medical 
Society would automatically forbid any consultations by members of our 
Society. Any full time employees of the Corporation could probably 
easily fail to be put on the courtesy list of the hospitals for one reason 
or another without the fact of his connection with the cooperative being 
even mentioned. In fact, any combative methods would necessarily have 
to be camouflaged to the nth degree.” 


Am I right? A.—Are you right in what? 

Q.—That that was part of your report, or the report of the 
committee headed by the defendant McGovern. 4.—Is this 
document that you are reading a letter addressed to Dr. 
McGovern by Dr. Verbrycke after he had relinquished his post 
as chairman of the Executive Committee ? 

QO.—Is not this correct? Let us have no doubt about it. At 
the first part of that meeting did not this transpire— 

Mr. Leahy:—Why don’t you ask the witness? 

Mr. Lewin:—I am going to have him answer it from the 
minutes. 

By Mr. Lewin: 

O.—Referring to the report which was prepared by Dr. J. 
Russell Verbrycke, who was then chairman of the committee 
on Medical Economics, it says: 

“Since that time the committee has met and studied and reviewed supple- 
mentary plans that Dr. Verbrycke and Dr. McGovern offered as a report 
to the Executive Committee tonight.” 


Is that correct? Does that appear there? A.—That appears 
there; yes. 

QO.—Does not the language that I have read you appear in 
that very report which Dr. McGovern offered as a report of his 
committee? A.—It appears in the letter from Dr. Verbrycke 
which was adopted only in principle. 

Q.—Was it not adopted as your report? A.—lIn principle 
only. 

O—Did you not testify that these minutes correctly reflected 
what transpired at that meeting? A.—If I did, then I qualify 
that answer. 

Q.—You now qualify it to say this is not your report? A.— 
That is a report adopted in principle. It is not my report. 

Q.—Do you see any place in the minutes where it says that 
it was adopted only in principle? A.—Did you not just read so? 

Q.—I don’t remember it. (Reading) : 

“Which Dr. McGovern offered as a report to the Executive 
Committee.” Is there anything in there about offering it only 
in principle? A.—Yes. (Reading): “Was approved in principle 
by the Executive Committee at a subsequent meeting.” 

Q.—That was the original report, was it not, that was 
rendered on June 21, and does it not clearly show that? A— 
(Reading) “The secretary made a motion that this letter be 
accepted as a report of the subcommittee and be approved in 
principle.” 
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O.—That is the action of the Executive Committee, is it not? 
A.—That is the action cf the Executive Committee. 

Q.—Now I ask you whether the action of your subcommittee 
was not to adopt that as your report? A.—I cannot say that 
it was, because the report of the subcommittee was made extem- 
poraneously and at the time there had not been any formal 
meeting of the committee and no formal action taken. 

QO —Do not the minutes here show that that was offered as 
the report of your committee and accepted as the report of your 
committee ? 

Mr. Leahy:—Point it out, please. 

Mr. Lewin:—I have pointed it out a number of times. 

Mr. Leahy:—Oh, no; you have not. 

The Witness:—To get the picture, you have got— 

By Mr. Lewin: 

QO.—Now, wait. I have the picture. I want an answer to 
my question, Dr. Macatee. You answered very glibly before. 

Mr. Leahy:—I object to the characterization. 

Tue Court:—I will not permit any such remarks as that. 

Mr. Lewin:—I am sorry, your Honor. I ask that the remark 
be withdrawn. 

Tue Court:—Please do not let it be repeated. 

Mr. Lewin:—Very well, your Honor. 

By Mr. Lewin: 

QO.—What is your answer to my question now? 
is the question ? 

Q.—I want to know whether the report from which I read 
was the report of your committee which was offered as the 
report of your committee and taken by the Executive Com- 
mittee as the report of your committee? A.—It was a report 
offered by the chairman at that time without objection by other 
members of the subcommittee and adopted by the Executive 
Committee in principle only. 

Q—Is not this true, that it contained the language that I 
have read? A.—Yes. 

Q.—Is it not true that when you said that failure to put a 
cooperative on the approved list of the Medical Society would 
automatically forbid consultation, were you not referring to this 
approved list, approved that very day or night, July 12, under 
Section 5? A—That is probably the list referred to there. 

QO.—And when you referred to failure to put a cooperative 
on the approved list were you not referring to Group Health 
Association? A.—I was not; the letter was. 

O.—Is not that what the report was referring to? A.—It was. 

O.—lIs it not true also that there was an amendment and only 
one amendment to the approved list that night which was offered 
for approval of the Executive Committee? A—TI have no 
recollection of any amendment. 

O.—As a matter of fact, did you not object to Group Health 
Association on the ground that you thought it was an instru- 
mentality of the Federal Government? A.—On the occasion of 
the consideration of the approved list? 

O.—Yes. A—Group Health Association was not considered 
in the preparation of the approved list. 

O.—lIn these meetings prior to July 12, and on July 12, as 
disclosed by this report, was not one of your objections to 
Group Health Association that you regarded it as the Govern- 
ment coming into the practice of medicine? A.—That was one 
consideration. 

O.—Then at this time you regarded Group Health Association 
as connected in some way with the Federal Government, did 
you not? A—Yes. 

O.—And would you regard some of its doctors on the staff 
of Group Health as being connected with the Federal Govern- 
ment? Is that right? A.—Yes. 

O.—lIs it not true that when this report was first brought to 
the attention—that is, the report on the approved list, that item 
read, as one of the groups to be approved, “Medical personnel 
connected with the Federal and Municipal governments within 
the District of Columbia or within ten miles thereof? Is that 
right? A.—That is true. 

O.—If that list had been approved in that manner it would 
have carried— A.—Just a moment. 

O.—Wait a minute. 

Tue Court :—He has a right to explain his answer. 

Mr. Lewin:—He is trying to answer something else. 

The Witness:—No; I am not. I am trying to answer that 
particular question, because that particular No. 10 had to do 
with services by medical officers and set up with statutory 
rights behind them. 

By Mr. Lewin: 

Q.—If item 10 had been approved as drawn, that you were 
approving of “medical personnel connected with the Federal 


A.—What 
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Government,” it might have included Group Health Association 
and its members, might it not? A.—lIt might not. 


Q.—You say it would have, do you? A.—Oh. I see thy 
drift of your question now. 
Q:—Just answer the question. Would it not? 4—yoy, 


question cannot be answered as put. 

Q.—If you had permitted this report to go through wit 
that item 10 reading that you approved the medical persony, 
connected with the Federal Government, that might have cay. 
ried with it the approval of Group Health Association and jx 
members, might it not? A.—It might have. I have no know). 
edge of its having been amended with that object in view. 

O.—But it was amended, was it not, and was not the amend. 
ment suggested by you? Am I right? A—Yes. [ gaig 
“employed by” rather than “connected with.” 

QO.—Is this correct— A.—(Continuing) And the purpose oj 
making the amendment was— 

Q.—I did not ask you that: 

“Dr. McGovern read the proposed list of approved organizations, groups 
and individuals. Dr. Macatee suggested that the words ‘employed by’ 
be substituted for the words ‘connected with’ in item 10. With this 
change the list was approved upon motion duly seconded and adopted,” 


Is that correct? A.—That is correct. 

Q.—So that after such amendment went through the is 
could not be construed as approval of Group Health Association 
or its members, whereas before it might have been? A.—The 
amendment had nothing to do with anything other than the 
grammatical construction of the document. 

_ O.—Nevertheless the amendment had the effect that I have 
just indicated, did it not? 

Mr. Leahy:—I object. That is argumentative. 

Tue Court:—Yes; that is argumentative. 

A.—It is not my conclusion. 

By Mr. Lewin: 

O.—Is it not true that when that list was amended and was 

ready to be issued the following transpired in the minutes, 
directly connected with the list itself and without intervening 
colloquy whatever : 
_ “Dr. Raymond T. Holden Jr., inquired as to the personnel maintained 
in the proposed Group Health Association, Inc. Dr. Hooe pointed out that 
it was a separate individual corporation and would have to be approved 
as a single unit. As a matter of information Dr. Hooe would inquire 
if he was right in the assumption that this approved list would not have 
to be submitted to the Society, but from tonight would be filed in the 
secretary’s office. 


Does not that appear? A.—It appears. 

O.—Just in the way I have stated it, does it not? 4 —Yes. 
_Q.—So that Group Health Association was specifically con- 
sidered at the very time that the White List was approved, and 
in connection with it? A—Group Health Association was 
specifically considered and excluded. 

O.—That is what I thought. A—Excluded from considera- 
tion in connection with the White List. 

Q.—Do you find anything that excludes it here (indicating)? 
A.—(Reading) “Dr. Holden inquired as to the personnel main- 
tained in the proposed Group Health Association. Dr. Hove 
pointed out it was a separate individual corporation and would 
have to be approved as a single unit when it came up for con- 
sideration for approval.” 

QO.—Does it say “when it came up for consideration”? 4A— 
No; but that is the meaning of it. 

Q—I think you testified that the reason it could not be 
approved then was because it had not made application tor 
approval; is that right? A—That among other things. _ 

O.—Did you not know that at that time it had been in exist- 
ence as a corporation some five months? A.—I did not. | 
don’t know how long it had had corporate existence. I had 
known of it only since about the middle of May. 

Q—Did you not know that in June and July it was al 
organization seeking medical personnel? A.—I did not know 
whether it was then seeking medical personnel. ; 

O.—Had not Dr. Brown told you that in his meeting with 
you on June 24? A.—He said that eventually it would seek 
medical personnel. : 

Q.—Did he not say they were seeking medical personne! then: 
A.—I don’t recollect that. 

Q.—Did you not know they had already approached Dr. 
Neill and asked him to come with the staff? 4—I had 1 
knowledge of that. 

Q.—Did you not say when you went down to see the repre 
sentatives of Group Health that you understood approaches had 
been made to your members, on July 26? A.—Yes. - 

O.—So you knew on July 26 that they were seeking medica 
personnel? A.—Obviously I did. 
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Q.—Do you think you gained that information between July 
12 and July 26? A.—I don't know how I gained the information. 
“Q.—Dr. Macatee, did you not know on July 12 that they 
were sccking medical personnel and had been approaching some 
of yout members? A.—I couldn't testify to that to save my 
= would not deny it? A.—I cannot deny it; no. 

)—If they were seeking medical personnel, would not this 
have been the most suitable time of all to decide whether to 
put that organization on the approved list or not? 

Mr. Leahy:—I object as argumentative. 

Tue Court:—Objection sustained. 

By Mr. Lewin: 

Q.—Was not the purpose of having an approved list to guide 
your members as to whether or not they could join up with or 
participate in certain organizations? | A—In certain organiza- 
tions, but not Group Health Association. 

Q.—That is what you said. But I ask you whether or not 
the whole purpose of the approved list was not to guide your 
members as to whether they could join or not? 

Mr. Leahy:—Join what? 

Mr. Lewin:—Organizations. 

A—The whole purpose of the approved list was in Chapter 9, 
Article 4, Section 5, which had to do with something else 
entirely, unrelated to Group Health Association. 

Mr. Lewin:—I move that that be stricken as not responsive. 

Tue Court:—You asked him what the purpose was. 

By Mr. Lewin: 

Q.—I asked you whether it was to indicate to your members 
whether they could participate with certain organizations. A.— 
My answer would have to be something of a recital, and that 
is that the amendment to the constitution began in January 1936, 
and it was amended in January 1937. 

Mr. Lewin:—I do not think that is responsive, your Honor. 
I move that it be stricken as totally unresponsive. 

The Witness:—And that it is— 

Mr. Lewin:—I have a motion pending. 

Tue Court:—Just a moment, Doctor. It is not always pos- 
sible to answer a question yes or no. It may not give a correct 
impression. I think it is well, if he can answer yes or no, to 
do so, and then make any qualifications or explanations that 
are necessary. After all, it does not make much difference 
how you approach the answer. He was giving you his under- 
standing of the purpose. You asked for the purpose. He was 
explaining to you the purpose as he understood it. 

Mr. Lewin:—I most respectfully submit that the witness was 
giving me a history. 

Tue Court :—lI think the Doctor was getting away from the 
purpose. 

The Witness:—My next sentence would complete the history. 

Mr. Lewin:—I do not want the history. I move that all that 
history go out. 

Tue Court :—He told you the purpose, and that is what you 
were after. Suppose you put another question. 

By Mr. Lewin: 

QY.—I will ask you this, whether it would not have been a 
more suitable time to put the organization on or off that list 
when they were in the formative stage and going around trying 
to get medical personnel, if you wanted to guide your own 
members? A.—It may have been a suitable time, but we did 
not have sufficient information about it to know at that time. 

Y.—Now, Doctor, you said that one of the reasons it could 
not go on the approved list was because it had not applied 
lor approval. .4.—Did I say that? 

Q—That is what I recollect. Did you not say that? What 
is your answer? A.—I would rather say that in my report 
I said so in September. 

Y—Did you not testify here on Friday that that was the 
reason you could not put it on the approved list? A—My 
memory fails me there, sir. 

lux Court:—Suppose you ask him now and save time. 

By Mr. Lewin: 

Q0.—\Vhat is your answer now? Was that the reason you 
could not put it on the approved list, or one of them? Will 
you answer that question? A.—The answer is that it is bound 
up in the fact that at that meeting the special committee was 
charged to go down and have another talk with Group Health 
Associ tion to see if we could not reach some accord. 

; Mr. ewin:—TI object, and ask that the answer be stricken 
aS unresponsive, 

le Court:—Have you got the record there? 

Mr. Lewin:—Yes, sir. 
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By Mr. Lewin: 

Q.—Did you not testify as follows: 

“Q.—Did that approved list, as it came before the Executive 
Committee on July 12, 1937, have anything whatever to do with 
the approval or disapproval or Group Health Association, Inc. ?” 
And you answered: 

““A.—It did not. 

“Q—Why not? 

“A.—Because Group Health Association had not been at a stage of 
development where it had asked for approval or where approval could be 
given, for lack of information.” 


Was that your testimony? 4.—That sounds like it. 

Q.—Can you tell me what other organizations that were 
approved and put on the approved list asked for approval at 
that time? A.—None. I say, none, Mr. Lewin. I am not 
sure about that. 

Q.—That is your best recollection, is it not? 4A.—I was not 
a member of the committee that received applications for 
approval, so I just don’t know. 

Q.—Application for approval was not a condition precedent 
to getting on that approved list, was it? A.—Not this one; no. 

Q.—As a matter of fact, Dr. McGovern was going out into 
other states to round up the list himself, was he not? A.—I 
don’t know how to answer that, because it is not within my 
own knowledge. 

By Mr. Lewin: 

Q.—Don't the minutes on that occasion show this, Dr. 
Macatee ? 

Mr. Leahy:—What meeting ? 

Mr. Lewin:—July 12, 1937. 

“Dr. McGovern stated that he requested the various county medical 
societies in Virginia and Maryland, within ten miles of the District of 
Columbia, to send him a list of their membership. He was not very 
successful by letter and intended to contact the secretary personally. He 
added there were a few physicians practicing medicine in the District of 
Columbia who were on the rolls of the Society. The Society’s office was 
busy at the present time checking the list of physicians and surgeons as 
classified in the newest telephone directory and the Commission on Life 
Insurance has been approached to obtain a list of all associates in the 
District of Columbia. 


Doesn't that appear? A.—It does. 

Q.—Doesn’t that rather indicate that the committee itself 
was the one that was seeking applicants for approval, for the 
approved list, and not waiting for applications to be made to it. 

Mr. Leahy:—Objected to as argumentative. 

Tue Court :—Sustained. 

By Mr. Lewin: 

Q.—So, would you say now that the failure of Group Health 
Association to apply formally was any reason for not including 
it on the approved list? .4.—That was still a good reason, 
though not the controlling reason. 

Q.—What was good about it? A—It was true. 

Q.—You still say it was true, that one of the reasons for 
leaving Group Health off that list was because it didn’t apply ? 
A—I said that was true. The controlling reason was we 
hadn’t come to the point where we could approve or disapprove 
of it finally. 

Q.—As a matter of fact, Dr. Macatee, wasn’t it true that 
Group Health Association had made more of an application to 
you for that purpose than any of these other people who had 
been approved ? 

Mr. Leahy:—Objected to as argumentative. 

Tue Court:—I didn’t get it. 

Mr. Lewin:—I asked him if Group Health Association hadn't 
made more of an effort to get on the approved list than these 
others. 

Tue Court:—I think the evidence here shows what ii any- 
thing they had done. 

By Mr. Lewin: 

O.—Let me see if I can make this more clear. As a matter 
of fact, hadn’t Dr. Brown said he was anxious to go along with 
the District Medical Society, prior to July 12, 1937? .—That 
may have been one of his statements at the meeting. 

Q.—And hadn’t Mr. Penniman said in substance that same 
thing ; that he was anxious to go along with the Medical Society 
and have your approval? A.—He may have said it. 

Q.—Now, when you acted as spokesman on July 26, 1937, in 
the meeting with the Group Health Association trustees, I think 
you said that the meeting’s minutes herein correctly reported 
that meeting, did you not; that was the meeting of July 26? 
A.—That statement was extemporaneous and, as transcribed, 
ran along with my general thought that I wished to express 
therein. 
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Q.—Didn't you say this to the Group Health trustees at 
that time: 

“The principal difficulty that we are facing at the present time also 
is the knowledge of certain members of the District Medical Society have 
been approached with a view to serving certain organizations in a medical 
capacity and professional capacity’; and then, skipping a little: 

“There is another provision which prohibits members of the Medical 
Society from lending their assistance to any corporation, group or 
individual under a contract until the practices and purposes of the 
organization have been approved by the Medical Society’’ et cetera. 


You said that? 

A—Yes. 

O—Wasn't this the other provision, this section 5, under 
which this approved list went out on July 29? A—I don't 
know whether it was section 5 or section 2. 

Q.—Isn’t section 5 the one that prohibits members of the 
Medical Society from lending their services to any corpora- 
tion, group or individual unless the practice and purposes have 
been approved? 4.—Yes, that is the provision of section 5. 

O.—Then you were calling section 5 to the attention of the 
Group Health Association as early as July 26, 1937? A.—Yes. 

O.—You were calling their attention to it in connection with 
the information you had that Group Health Association was 
seeking a staff and had approached members of the Medical 
Society? 4.—Obviously. 

O—Is that right? A—Yes. 

O.—Now, on July 27, isn’t it correct, that the resolution to 
send the so-called white list to the members of the Medical 
Society of the District of Columbia was amended so that it 
would be sent to all the hospitals as well? A.—Ilf the record 
shows so. 

Q.—Aren't you familiar with that record? A.—No, not that 
familiar. 

Tue Court:—There isn’t any question about that, is there? 
Mr. Leahy:—No, whatever it was; I know there was such 
provision. 

The Witness:—Yes, that states so in the minutes. 

By Mr. Lewin: 

O.—That amendment was adopted on July 27? A.—Yes. 
O.—Now, on July 29, the so-called white list was issued for 
the first time? 4.—I have heard evidence here to that effect. 

O.—Wasn't it sent out with two letters dated July 29, signed 
by the Secretary of the District Medical Society? A.—There 
appears to be such a letter. 

O.—And didn’t the first of these letters read as follows: 


ee) 


“Dear Doctor: 

“It may have come to your attention that there is an organization or 
organizations that are interested in gaining medical personnel. Your 
attention is called to Chapter IX, Article 4, Section 5 of the Constitution,” 


quoting it in full. 

Isn't that what it says? A.—Yes. 

Mr. Leahy:—It says more than that. 

Mr. Lewin:—Yes, it does: 

“You are particularly urged to submit to the C. C. & I. N. Com- 
mittee, pursuant to the Constitution, any and all contracts, written or 
verbal, under which you may contemplate giving your services’’? 


A.—lIt says that. 

O.—tThat letter which carried the white list with it refers 
to an organization or organizations that are interested in gain- 
ing medical personnel, does it not? A.—Yes. 

O.—Would you say that one of those organizations was 
Group Health Association? .4.—Presumably. 

O.—So that whether it was directed to Group Health Associa- 
tion on July 12, or not, it was plainly directed to Group Health 
on July 29, 1937, the first time it went out? 4d.—That among 
others. 

O—Now, at this very meeting on July 29, didn’t you make 
that fact abundantly clear? Didn't you say this with regard to 
Group Health Association (handling witness minutes and indi- 
cating) ? 

“It was his impression, gained from contact with certain individuals, 
that they are highly intelligent people who have profoundly studied this 
subject, who are aware of all the social currents flowing through the 
country with respect to the relation of the medical profession and the 
people. They are aware of what has been done elsewhere and the results.” 


Did you say that or words to that effect? A—My answer 
is that these minutes, taken down in longhand, had been shown 
not to express my thoughts so often that I hesitate to say they 
are, or that I did say that; but that was my opinion. 

O.—That was your opinion, and you have no reason to doubt 
you said it? A.—Correct. 

O—When you were talking about “these people,” weren't 
you talking about the sponsors of Group Health Association? 
A—Yes. 
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QO.—And didn’t you say: 

““My feeling is that this is a group of responsible, honest. rathe 
public-spirited people, who are undertaking to do something {o; red 
benefit of their associates in office. They are convinced and have secured 
what they call competent legal advice that they are on secure legal round 
They have by reason of their knowledge of similar projects els where 
become convinced that wherever such organizations spring up they almost 
consistently receive the antagonism and the animosity of the local medical 
profession.” 


Didn’t you say that? A.—Probably. 

Q.—And when you were speaking of these “projects” weren't 
you referring to the Ross-Loos Clinic and other prepayment 
plans such as that? A.—Presumably. , 

Q.—Didn’t you say also: 


“Dr. Macatee added that he was of the opinion that their desire to 
avoid publicity in this matter was due to their knowledge of that fact’? 
A.—Probably. 


Q.—And by that didn’t you mean the reluctance on the part 
of the Group Health people to open their doors to give you 
the contract with H. O. L. C. was due to the fact that they 
knew by reason of their knowledge of “similar projects else- 
NE a) ee ee es that wherever such organizations 
spring up they almost consistently receive the antagonism and 
animosity of the local medical profession.” Isn’t that what you 
meant? A.—I think that is why they proceeded with their 
organization without our cooperation and advice before they 
asked for it. i 

QO.—And you seemed to feel that they were somewhat reason- 
able, knowing of the antagonism of the local medica! society, 
in being a little cautious in putting all their information in your 
hands? A.—Yes. 

Q.—Didn't you say this, following your discussion of Group 
Health Association, and as part and parcel of it: 

“Dr. Macatee added that there is now available a list of corporations 
and organizations and persons employing physicians in a contractual rela- 
tionship, prepared under provisions of the constitution and by-laws. He 
urged the members to take the list and examine it carefully and familiarize 
themselves with the contents.” 


Did you say that? A.—Yes. 

Q.—And when you urged this examination of the list, and 
urged the members to familiarize themselves with the content, 
weren't you referring to this approved list issued July 29? 
A—Yes. 

O.—Weren’t you calling attention to its contents in connec- 
tion with their attitude toward Group Health Association? 
A—Yes, because the adoption of the white list had been on 
account of our experience in another matter, and we finished 
up that business in order to save us further headaches of the 
same sort. 

O—Is this also the fact too: that after you talked that 
way, Dr. Sprigg reread a recommendation of the Executive 
Committee which was adopted ? 

Mr. Leahy:—What date is that? 

Mr. Lewin:—July 29, 1937. 

The Witness:—Yes. 

By Mr. Lewin: 

Q.—And didn’t that resolution have to do with Group Health 
Association? A.—It did. 

O—And then didn’t the Secretary say, without any other 
subject matter intervening between Group Health and what he 
said, this: 

“The Secretary stated that it was the duty of the Society’s office to 
fulfil instructions from the Executive Committee to supply each member 


of the Society with a copy of the approved list that had been prepared, 


pursuant to Chapter IX, Article IV, Section 5 of the constitution. He 
pointed out that they were being mailed by registered mail. He announced 


that any member wishing to secure his list tonight could do so by applying 
at the Secretary’s office and signing for same, which would aid in the 
distribution”? 


A—aAnd the two statements had no connection with each 
other. 

Q.—Although one follows the other? A.—The minutes are 
never subdivided to show divisions of subjects. 

QO.—Was there any subject matter that intervened betwee! 
the matter concerning Group Health Association and _ this 
matter? A.—Nothing appears in the minutes, but it might 
very well be and appear that taking up another item the 
Secretary said thus and so. 

Q.—But you don't know about that? A.—No. 

O.—Mr. Leahy went over with you, I believe, the letter 
which the defendant Sprigg prepared in the fall of 1%/, 
addressed to each one of the hospitals: am I right? A.—I cant 
give direct testimony about that, because I wasn’t preset at 
the meeting when this thing was discussed. 
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Q.—Didn't that letter start off by calling attention to this 
section 5? ; 

Mr. Leahy:—The witness said he had no knowledge of it. 

Mr. Lewin:—I know he said that, but the Court has indi- 
cated that we may read portions of the minutes. 

Tue Court:—Yes, you may read them, but if the witness 
cays he has no knowledge on the subject he can’t testify to it. 

The |Vitness:—If you put the letter before me I can say 
“| suppose that might be the letter,” but I wasn’t present when 
it was presented and considered. 

By Mr. Lewin: 

Q.—You were present on Nov. 3, 1937? A—I think I 
was not. 

(.—Didn’t you testify this morning with regard to the reso- 
lution of the defendant Willson, seconded by the defendant 
Christie? A.—I couldn’t have testified as a direct witness, 
because I wasn’t present on that occasion. 

Q.—I ask you whether that resolution, which was certainly 
introduced again through your testimony, whether that resolu- 
tion didn’t say that the District Medical Society had an apparent 
means of hindering the successful operation of Group Health 
Association if it could prevent the doctors from being received 
in the local private hospitals, and then didn’t the resolution refer 
directly to section 5, the same section adopted in March, and 
under which the white list went out in July? A—I have no 
direct knowledge of that document; I would have to appeal 
to the record. 

Q.—Let me come back to that meeting which you had with 
the Group Health trustees on July 26. You remember that? 
A—Yes. 

O.—Isn't it true that at that meeting you quoted somewhat 
irom the principles of ethics? A.—Yes. 

Q—Did you follow that up by pointing out that they might 
have difficulty in having and getting consultations? A.—Yes. 

Q.—And didn’t you point out that they might have difficulty 
in getting hospital accommodations, because of the principles 
of ethics, medical ethics? A.—I am not clear about that. 

Q.—Wasn’t one of the principles of medical ethics, to which 
you directed their attention, certain criteria for making con- 
tract practice ethical? A.—Yes. 

Q—And didn’t one of them include this “free choice of 
physicians”? A.—Yes. 

O.—Now, isn’t it true that in June 1937 the American Medi- 
cal Association had amended its principles of ethics so as to 
include what it thought was a definition of “free choice of 
physicians”? A.—Yes. 

0.—And isn't it true that you failed to bring that definition 
to the attention of the Group Health representatives when you 
met with them? 4.—I did fail to bring it to their attention. 

Q.—Didn’t you consciously fail to do so? A—I did. 

Q0.—And because you wanted to withhold from them this 
more liberal definition of “free choice”? A—No, the record 
will show that it was withheld because it was ambiguous, had 
just been adopted; we didn’t know the purport of it. 

Y.—And isn’t it true that because it was ambiguous, you 
refrained from giving them that information? 4.—I did. 

V.—But tried to leave them with the impression that this 
prohibition against free choice was a clear and unambiguous 
thing? A—You are asking me now te recall motive? 

O—I am asking you whether that was not your intent to 
withhold from them this recent amendment to the principle of 
iree choice, and to leave them with the impression that contract 
practice was condemned because of a clear meaning of free 
choice? A.—If you want the best of my recollection I will say 
that I did not have any such intent, and to the best of my recol- 
lection I discovered this newly adopted item after the thing. 

0.—Dr. Macatee, weren’t you present at the House of Dele- 
gates in Atlantic City in the early part of June. when this very 
amendment pertaining to free choice of physicians was enacted ? 
—I was present at the meeting but I might not have been 
Present at the session; more likely I was otherwise engaged 
at the time. 

Q—Is it your thought that you forgot this on July 26? 
A—Reading back on the record, I think I forgot all about it. 
Q0.—But you didn’t forget it on July 27, the very next day? 
—Naturally, I would think over what I had said, trying to 
summarize what I had said extemporaneously and, looking over 
it, see what I had omitted, came across this thing and brought 
it to the attention of the Executive Committee. 

_O.—Didn't you bring this to the attention of the Executive 
ommittee one day after this meeting with the representatives 
ot Group Health Association ? 

Pea Macatee, in continuing, read an excerpt from the latest issue of 
© Principles of medical ethics of the American Medical Association, 


Naving ¢ 


. lo with the definition of free choice of physicians, as follows: 
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“‘The “free choice of physicians,” as applied to contract practice, is 
defined to mean that degree of freedom in choosing a physician which can 
be exercised under usual conditions of employment between patient and 
physician when no third person has a valid interest or intervenes. The 
interjection of a third party who has a valid interest or who intervenes 
does not per se cause the contract to be unethical.’ ”’ 


O.—That would apply, would it not, to Group Health Asso- 
ciation? A.—No. 

QO.— Wouldn't that have some reference to Group Health? 
A.—No, because the reference is to constituent or component 
units, local associations or societies. 

Q.—Doesn't it say that the “interjection of a third person 
who has a valid interest between patient and physician does 
not per se cause the contract to be unethical’? 4—It does 
say so there. 

QO.—And doesn’t it define a “valid interest” as one where, 
by law or necessity, a third party is legally responsible either 
for cost of care or for indemnity, and doesn't it supply the 
definition of “intervention” as the voluntary assumption of par- 
tial or full financial responsibility for medical care? A.—lIt 
does. 

Q.—And wouldn't that definition cover Group Health Asso- 
ciation as one who intervenes? A.—Under the law of necessity ? 

Q.—No, not under the law of necessity. It says “voluntary 
assumption: voluntary assumption of partial or full financial 
responsibility for medical care.” Wouldn't that fit Group Health 
Association exactly? A.—You will have to apply the definition. 

QO.—And then doesn’t it continue: “Intervention shall not 
prescribe,”—I guess that means forbid; “endeavor by component 
or constituent medical society,”"—I guess that means members 
of the A. M. A., doesn’t it? A—Yes. 

O.—"*To maintain high quality of service rendered by mem- 
bers serving under approved sickness service agreement between 
such societies and government boards or bureaus and approved 
by the respective society.”. 4.—That is the controlling phrase 
there. 

QO.—In other words, when the local society does it and 
approves it that throws out this “free choice of physicians” ? 
A—Yes. 

QO.—You get free choice of physicians when the local society 
approves it, but you may not have such free choice when 
something like Group Health does it, is that it? .1.—I will 
have to leave it to you to interpret. 

O.—Doesn't this follow immediately afterward: 

“The ambiguity of the situation was immediately apparent. 

“Dr. Macatee said that he certainly did not read this at the time of 
the meeting with the H. O. L. C. unit. He did, however, read on that 
occasion extensively from the principles of medical ethics under which 
the medical profession is bound, showing that the project as at present 
constituted could not be expected to be approved by the Medical Society 
of the District of Columbia, the local unit of the American Medical 
Association.” 


Is that right? 4.—Yes. 

Q.—So at that time you had enough information to be very 
definite that Group Health could not go on your approved list, 
didn’t you? A.—That was my opinion. 

QO.—And that was July 27, 1937? A.—Yes. I told them 
so on the 26th. 

Q.—About two weeks after the white list was approved and 
two days before it issued? 4.—That is the way the dates fall. 


RE-DIRECT EXAMINATION 

By Mr. Leahy: 

QO.—I want to ask you to identify this letter of Nov. 21, 1938. 
I don’t believe that was offered in evidence. I will ask you if 
you can identify that as one which you received from Dr. Kerr ? 
A.—Yes. 

Mr. Leahy:—This letter is Nov. 21, 1938, on the stationery 
of Dr. Harry Hyland Kerr, 1744 N Street Northwest, Wash- 
ington, D. C.: 

“DEFENDANTS’ EXHIBIT 46 
“Dear Dr. Macatee: 

“The Senior Surgical Staff of the Garfield Memorial Hospital unani- 
mously recommend to the Advisory Committee and to the Board that 
courtesy surgical privileges be denied to Dr. R. E. Selders. 

“The Surgical staff believes that, though Dr. Selders has a competent 
post-graduate degree in Surgery, his experience has been limited to one 
year as resident in a non-teaching hospital in a small Massachusetts city, 
and is not sufficient to qualify him to take care of the surgery that may 
arise among 2,000 or 3,000 people. 

“Sincerely yours, 
H. H. Kerr 
“for the Staff.” 

By Mr. Leahy: 

Q.—Doctor, your attention was also called to a question- 
naire. Do you recall that line of questions, from Dr. Warfield’s 
committee? .4.—I recall Mr. Lewin’s questions regarding it. 
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O.—Did you ever hear of the questionnaire from Dr. War- 
field’s committee before you were asked about it here? A.—No, 
sir. 

O.—Was any questionnaire ever received by the staff of 
Garfield Hospital? A —Not to my knowledge. 

QO.—Was any questionnaire ever submitted, to which answers 
were made, coming from that committee, to the best of your 
knowledge? A—Not within my knowledge. 

O.—You were also asked with reference to certain language 
which was used by somebody in connection with the approval 
of Dr. Selders, or the attitude of Garfield Memorial Hospital 
toward the District Medical Society, and that answer which 
was stated in a letter, I think, or in a resolution to the effect 
that you would be aiding and abetting Group Health Associa- 
tion: do you recall that language; that series of questions 
asked on cross examination in this record? A.—No, Mr. Leahy, 
I don't quite get that. 

Mr. Leahy:—That was contained I think in a statement which 
was shown you with Dr. McGovern’s report or recommenda- 
tion. Could I see that? 

Mr. Lewin:—Yes, indeed. 

Mr. Leahy:—It was admitted as U. S. 499: it is a letter 
from Dr. McGovern to Mr. Aspinwall, dated Sept. 17, 1937. 


“The following is the recommendation of the Advisory Committee of the 
Medical Staff to the Board of Directors of Garfield Memorial Hospital: 

“Pending the settlement of the question raised as to the ethical status 
of Group Health, Inc., and pending further study of the professional 
qualifications of Dr. Raymond E. Selders, that he be not granted courtesy 
staff privileges at the Garfield Memorial Hospital, except of course, in a 
real emergency.” 

“The reason prompting this recommendation is the fact that Group 
Health Association, Inc., a lay corporation is considered unethical by 
the Medical Society of the District of Columbia, and its legality is being 
questioned. Dr. Selders has been hired by Group Health Association as its 
surgeon. It is the opinion of the Advisory Committee that if the Garfield 
Hospital allows Dr. Selders courtesy privileges that it would be placed 
in the light of aiding and abetting Group Health Association, Inc.” 


The Witness:—I remember that letter now, yes. 

O.—Now, do you recall to what the Advisory Committee 
referred when it used the phrase “aiding and abetting Group 
Health Association”? 4—lI think that answer can best be 
stated by the Board of Directors, acting upon that, decided 
that they would not admit Dr. Selders to courtesy privileges 
because of the alleged illegality of the outfit; and that to have 
done so the hospital would be put in a position of aiding and 
abetting an illegally operated corporation. 

O.—And is that what operated to the dictation of that letter 
at that time? 4—That letter could not be considered as a 
dictation; it was merely a recommendation to its board of 
directors. 

O—You will also remember that you were asked whether 
or not your definition of an “emergency” had been used in 
other hospitals in the city. I want to ask you whether when 
you drew up that definition for Garfield you had in mind other 
hospitals in the city of Washington? 4.—I had in mind 
nothing except that nobody would be excluded from the hospital 
if they came there in an emergency and were without the 
attendance of a doctor on the courtesy staff, so that the hospital 
would not be in the position of excluding anybody or being 
unfair or doing harm to anybody; and it would be so that 
everybody would be permitted to attend to a real emergency. 

O.—Did you give instructions to anybody to send out your 
definition of an “emergency” to the other Washington hospitals ? 
A—I never had any idea that it would go beyond the point 
of our own institution. 

O—Do you recall whether—and I want to see if I can 
straighten this out in just a minute—in the minutes of July 12, 
1937. Do you recall whether Dr. Verbrycke had submitted a 
report while on the Economics Committee of the District Medi- 
cal Society or the Chairman thereof? A.—Yes, I have seen 
that report somewhere. It was a number of pages, and I 
remember seeing it; I don’t remember the contents. 

O.—June 21 was the date that was submitted, was it not? 
A—lI don't know. 

O.—All right, now, was Dr. Verbrycke, on July 12, in office 
in any committee at all in the District Medical Society ? A.—He 
was not. 

O.—Your attention is directed now to Dr. Verbrycke’s letter 
which was made part of these minutes. Doesn't it show and 
read: 

“I have no longer any official status, but I am deeply interested in the 
entire subject, and since I was the author of the original report which 
has been approved by the Executive Committee, I ask your leave to 
submit some further thoughts with the hope that they may be of some 
slight help.” 


Is that correct? A—Yes. 
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Q.—Do you recall having looked at the opening sentence oj 
that Verbrycke letter wherein he said he had no longer any 
official office and his reference to the report which he says has 
been approved in principle by the Executive Committee? 4 _ 
to. * 

Q—Why? A.—I thought you only asked if I remembered 
looking at the opening remarks in the letter. 

Q.—Yes. Now, having done that, do you recall what jt 
was that was approved by the Executive Committee? 4}, 
refers in his letter to his report of June 21. 

Q.—Will you look to see if anywhere in the minutes you fing 
anything indicating what action the Executive Committee took 
with reference to this particular letter? Kindly look at the 
top of page 5, and see if it refers to Dr. Verbrycke’s |ette; 
A—I think it does. . 

O.—What happened to it? 

Mr. Lewin:—Is he going to read from the minutes? 

The Witness:—I made a motion to the effect that the supple- 
mentary report of the subcommittee be received and be held 
on the table for future consideration, after the report of the 
subcommittee. That was seconded and adopted. 

Q.—Do you recall now whether at any other time the report 
was ever taken off the table for action? A.—I don't recall: 
that is my independent memory. 

Q.—Doctor, I want to ask you if there is any principle oj 
medical ethics whatever which has anything to do with hospi. 
tals; their maintenance or their administration, so far as the 
medical profession is concerned. 

Mr. Lewin:—Objected to. The principles of ethics are jin 
evidence ; they have been read, and speak for themselves. This 
is not a reference to them. 

Tue Court :—TI think so. 

Mr. Leahy:—Well, I didn’t want to read them again if | 
could avoid it. 

Tue Court :—Well, you are not going to read them, are you? 

Mr. Leahy:—No, I am not going to read them. , 

By Mr. Leahy: 

Q.—Doctor, I want to show you the minutes of May 12, a 
special meeting of the Executive Committee of the Medical 
Society of the District of Columbia, held at half past seven in 
the evening. Will you kindly look at these and tell us whether 
or not you can recognize them as the minutes of that meeting? 
A.—These look like the minutes. 

Q.—Do they have anybody's signature on there that you 
recognize? A—That is the signature of Dr. Conklin, the 
secretary. 

Mr. Leahy:—I want to offer in evidence these minutes o/ 
the meeting of May 12, and just read them briefly to the jury. 
Will you kindly mark them? 

By Mr. Leahy: 

O.—Is that this white list that came out on July 12? 4.—Yes 

O.—This was May 12: Doctor, so far as you know, had 
anybody in the District Medical Society ever heard about 
G. H. A. on May 12, 1937?) A.—Not to my knowledge. 

O.—Had you?) A—I had not. 

O.—Were you on the Executive Committee on May 12, 1937? 
A—Yes. 

“Dr. F. X. McGovern, Chairman of the Subcommittee to prepare 
approved list in accordance with the provisions of Chapter IX, Ar 
IV. Section 5 of the constitution was recognized. 

“The various items were considered seriatum as follows: 

“1. All member of the Medical Society of the District of Colum! 
“2. Medical staffs of all hospitals, institutions and clinics, each mem! 
of which has been approved by the Medical Society of the District ot 
Columbia, and/or the American College of Surgeons, the American Medic 
Association, the American Hospital Association, in the District of Colum! 
or within ten miles thereof. 

“It was agreed to amend recommendation No. 2 as follows: 

“*Medical Staffs of all hospitals, institutions and clinics, each meme! 
of which has been approved by the Medical Society of the District 
Columbia.’ 


The United States Government. medical personnel on duty in the 
United 


A~ 


th 


District of Columbia or within ten miles thereof, namely, i. e., t! 
States Army, Navy, Public Health Service, and the Veterans Adminis 
tration. 

“4. The Health Officer and attached medical personnel. 

“5. Membership of the District Medical Society. 

“6. Membership of the Homeopathic Medical Society. P 


Members of the Montgomery County (Md.), Prince Georg anty 
(Md.), Fairfax County (Va.) and Arlington County (Va.) medical 
societies, who reside within ten miles of the District of Colum! 

**8. Members of the Alexandria Medical Society. 

“9. The following compensation clinics. 

“1. Washington Industrial Accident Clinic. 

“2. Washington Medical Building Workmen's Clinic. 
“3. Northwest Insurance Clinic. 

“4. Union Market Workmen's Compensation Clinic. 
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“sg Market Compensation Accident Clinic. 
“¢, Wo-hington Compensation Accident Clinic. 
“> Washington Insurance Clinic. 
“g Harry M. Lewis Clinic. 
“9 First Aid Station. 
“Piscussion on the recommendation No. 9 was participated in after the 
reading of the other reports. 
“79. All medical personnel connected with the Federal or municipal 
within the District of Columbia or within ten miles thereof.” 


omment epee > ; 
. “Dr. Daniel Borden was of the opinion that this should not be included. 
“Others could see no objection to this subdivision. 


“11, Membership of the Medico-Chirurgical (Colored Medical Society). 

“12, Membership of the Robert T. Freeman Dental Society (Colored 
Dental Society). In the consideration of item 9, Dr. W. M. Sprigg stated 
be thought the clinic should be listed temporarily.” 


By Mr. Leahy: 

(.—Now, Doctor, these clinics, they appear in the approved 
list of July 12? A—I think so. 

0Q.—Were these clinics of long standing in the District of 
Columbia or otherwise? A.—Ever since the passage of the 
industrial compensation law. 

(Q.—And had they or had they not, those clinics, been before 
the District Medical Society on their purpose, maintenance 
and operation been or been not approved? A.—They had been. 

Q—The others mentioned in the approved list refer to just 
what the list states, the hospitals, et cetera, in the District of 
Columbia, and their staffs, and those within ten miles of the 
District. I am not going to take the time to read, refer back 
to the minutes of July 12, but I ask you, Wasn't it then and 
there stated that that list was incomplete, that this was not a 
complete list? .A.—It was. 

O.—As a matter of fact, was the Washington Sanitarium in 
Takoma Park on that list? A—It was not. 

O—Were there doctors practicing here in the District of 
Columbia who were not on that list? A—Many. 

0.—Did it or did it not purport to be a complete list? A.—It 
did not purport to be a complete list. 

0.—And whether G. H. A. discovered that the Principles 
of Medical Ethics of the American Medical Association had 
been amended in June meeting of 1937, or not, did G. H. A. 
ever seek approval of the Medical Society? 

Vr. Lewin: —Wait a minute; that calls for a conclusion. 

Tue Court:—You mean did G. H. A. ever formally ask 
approval ? 

Mr. Leahy:—Yes. 





Tue Court:—If you want to ask him whether they ever 
made formal application, he may answer that. 


By Mr. Leahy: 


Q—I will adopt the Court’s question. Did the G. H. A. 
ever make to the District of Columbia Medical Society a formal 
application for approval? A.—It never did. 

Q.—There is one other thing. Under cross-examination you 
had your attention directed to the minutes of July 29. You 
made some answer in substance in effect to the end that the 
minutes had no subdivisions as to topics. Do you recall that. 
A—I do. , 

Q.—And your attention was directed to the reading of one 
entry which follows another entry in those minutes? A.—I 
recollect that. 

Q.—And your attention was directed to the minute with the 
statement that there was no information intervening between 
these minutes. I will ask you if the minutes show a line 
between those paragraphs, showing that there was something 
transpired in there? A.—There is a line indicating a division; 
a typed line. 

Mr. Lewin:—Wait a minute. What is that? 

Mr. Leahy:—A typed line. 

Mr. Lewin:—Is there any subject matter or discussion that 
appears between the resolution with regard to Group Health 
and this statement of the secretary? 

THE Court :—Let the jury see it. 

Mr. Leahy:—Yes. Let it be passed to the jury so they may 
see it. 

(Thereupon the minutes were passed among the jurors for 
inspection. ) 

Tue Court:—Is that all? 

Mr. Leahy:—Yes. And I ask the same permission with 
respect to these minutes. If the jury will also look at the 
other pages to see where the breakdown comes. 

Mr. Lewin:—There is another page in the minutes I would 
like the jury to look at also. 

Tue Court:—Yes, you may do that. 

Mr. Lewin:—I would like the jury to consider these three 
paragraphs on this page, particularly the third one. 

Mr. Leahy:—You mean read them over? 

Mr. Lewin:—I would like to have them look over this state- 
ment of Dr. Macatee, and the subject matter of this here 
(indicating). 

(To be continued) 





MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 


Change in Status.—S. 1230, the hospital construction bill, has 
been referred to a subcommittee of the Senate Committee on 
Education and Labor for consideration. The following Senators 
compose the subcommittee: James E. Murray, Montana; Allen 
J. Ellender, Louisiana; Berkeley L. Bunker, Nevada; Robert 
M. LaFollette Jr., Wisconsin, and Robert A. Taft, Ohio. It 
is understood that a hearing on the bill is contemplated, but 
no date has been set. 





STATE MEDICAL LEGISLATION 
Connecticut 


Bills Introduced —S. 1032 and H. 2400, to amend the laws 
relating to the practice of chiropractic, propose that “Chiro- 
practic physicians shall be subject to the rules and regulations 
Mat govern other physicians in the making and filing of cer- 
tincates of death.” S. 2347 and H. 1588 propose that a hospital 
maintaining ambulance service must render such service to any 
person without regard to financial ability to pay, “the actual 
need for the ambulance to be determinative.” The bill proposes 
that a hospital maintaining such a service must keep a qualified 
“river on its premises or in the immediate vicinity at all times. 
H. 1814 proposes that, if it appears necessary to the coroner or 
to the medical examiner to have a chemical or microscopic 
analysis or other scientific investigation made for the purpose 
“l ascertaining the cause of death of the person on whose body 
he is holding an inquest, he shall report to the state’s attorney, 
who shall order such analysis or investigation to be made at 
‘tate expense by the state health department laboratory or a 
laboratory certified by the state health department. 


Massachusetts 


Bill Introduced —H. 2301 proposes to authorize the formation 
of medical service corporations to operate nonprofit medical ser- 
vice plans whereby the cost of medical service furnished to 
subscribers to said plan and their dependents is paid for by the 
corporation to physicians agreeing to render such services. 


Minnesota 


Bill Introduced.—S. 1383 memorializes the governor to request 
the state medical association and the state bar association to 
study the Minnesota laws relating to the commitment of men- 
tally defective and deficient persons and to report their findings 
and recommendations to the next session of the legislature. 


Pennsylvania 


Bills Introduced.—S. 480 proposes to require the department 
of health to furnish all state and state-aided hospitals free of 
charge the vaccines and serums used in the Pasteur treatment 
of persons bitten by dogs. The hospitals concerned are to 
furnish and inoculate free of charge all persons bitten by dogs 
in the commonwealth with such serum or vaccine. H. Res. 57 
proposes to authorize the speakers of the house of represen- 
tatives and of the senate to appoint a joint committee to inves- 
tigate the maintenance, operation and conduct of all state 
hospitals in the commonwealth. H. 1048 proposes to enact a 
separate chiropractic practice act and to create an independent 
board of chiropractic examiners to examine and license appli- 
cants for licenses to practice chiropractic. The bill states that 
“Chiropractic is the examination of the human spine by obser- 
vation, palpation or x-ray and the adjustment of any or all 
misalignments of vertebrae or adjacent bones or tissues through 
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the use of the hands.” H. 1094 proposes to require the regis- 
tration with and the securing of permits from the state board of 
pharmacy by persons, copartnerships, associations and corpora- 
tions engaged in the manufacture, producing and dealing in 
drugs and medical supplies. H. 1099 proposes a procedure for 
the reimbursement by the state of hospitals treating indigent 
persons injured in motor vehicle accidents. H. 1118 proposes 
to enact a separate chiropody practice act and to create an 
independent board of chiropody examiners to examine and 
license applicants for licenses to’ practice chiropody. The bill 
defines chiropody as “the diagnosis of foot ailments and the 
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practice of minor surgery upon the foot limited to those struc- 
tures of the foot superficial to the inner layer of facie of the 
foot, the palliative and mechanical treatment of deformities anq 
functional disturbances of the feet and the making of models oj 
the foot and toes or any one or more of such activities.” The 
bill proposes that chiropody is not to include treatment of com. 
municable or constitutional diseases of the bones, ligaments o- 
muscles of the feet or the performance of any operation on the 
bones, ligaments, muscles or tendons of the feet involving the 
use of any cutting instrument or the use of any anesthetic other 
than local. 





OFFICIAL NOTES 


RADIO BROADCASTS 


The next three programs to be broadcast in the series 
“Doctors at Work” are as follows: 

April 23. The Big Red Schoolhouse. 

April 30. Baby’s Birthright.' 

May 7. So Mothers May Live.? 

1. This program will be broadcast at 10:30 eastern daylight saving 


(9: 30 eastern standard) time (9: 30 Chicago daylight saving, 8: 30 central 
standard, 7: 30 mountain standard, 6: 30 Pacific standard time). 


The program is scheduled over the Blue network of the 
National Broadcasting Company Wednesdays at 10:30 p. m, 
eastern standard time (9:30 central, 8:30 mountain, 7: 3 
Pacific time). 

Verify the time by reference to local newspapers. 

Tickets are available for each broadcast. Address the Bureay 
of Health Education, American Medical Association, 535 North 
Dearborn Street, Chicago. Tickets are free, but a stamped, 
self-addressed envelop should accompany requests. 


WOMAN'S AUXILIARY 


Florida 
A joint meeting of the state auxiliary board and the state 
advisory committee was held at Daytona Beach recently. Mrs. 
Gordon H. Ira, president, presided. Dr. J. Sam Turberville, 
president of the Florida Medical Association, was guest speaker. 
Dr. Gordon H. Ira, chairman of the association’s advisory 
committee, also addressed the meeting. 


Illinois 

The Aux Plaines branch met recently. 
members were reported and thirty-two prospects. 
dollars was voted for Hygeia subscriptions. Dr. 
Falk spoke on “Maternal Welfare.” 

The Will-Grundy County auxiliary met in the home of Dr. 
and Mrs. W. C. McSweeney in Joliet, recently with twenty 
members present. Sister Hilda of St. Joseph’s Hospital spoke 
on hospital routine and management. Mrs. Harry Dooley, 
president of the state auxiliary, discussed the “Benevolence 
Fund.” 

The first regular board meeting of the year was held at 
the Palmer House in Chicago, November 9. The president, 
Mrs. Harry Dooley, presided and thirty members were present. 
Mrs. V. E. Holcombe, national president, was the honored 
guest. In her address she stressed, in addition to Hygeia, the 
national publication, the Bulletin, the membership drive and 
the Benevolence Fund. Mrs. Holcombe stressed the impor- 
tance of carrying out the objectives for the year. The 
president-elect, Mrs. Harry Otten, described problems encoun- 
tered in forming new county auxiliaries. Mrs. H. B. Henkel, 
chairman of the Committee on the Benevolence Fund, explained 
the objectives of the fund. Mrs. E. M. Egan, chairman of 
the Hygeia committee, told of the drive for subscriptions. 


Twenty-two new 
Seventy-five 
Frederick 


Iowa 

The Woman’s Auxiliary to the Dallas-Guthrie Medical Society 
met recently at Panoca. Mrs. E. T. Warren, state president, 
discussed national auxiliary news, with emphasis on the national 
organ, the Bulletin. Mrs. C. R. Osborn was appointed to report 
on all legislation of interest to the medical profession at the 
January meeting. 

A social sponsored by the Woman’s Auxiliary to the Polk 
County Medical Society was held at the Des Moines Club, 
recently. About 175 physicians and their wives were present; 


music was furnished by talent from Drake University. 
Members of the Woman's Auxiliary to the Pottawattamie 
County Medical Society met in Council Bluffs recently. 


Mrs. 


E. T. Warren, state president, was guest speaker. It was 
announced that members would sew for the Red Cross once a 
month. Preparations were made to distribute Christmas baskets 
and clothing to two needy families. The program consisted of 
talks on the “Cause, Results and Treatment of Poliomyelitis,” 
by Mrs. Grant Augustine and Mrs. Isaac Sternhill. 


Texas 


The Dallas County auxiliary was active during the past 
summer assisting the Red Cross. A request for help was 
responded to by 50 per cent of the members of the auxiliary. 
One full class and another half class of wives of physicians took 
the summer course in bandage rolling and made numerous 
articles of clothing. The auxiliary also contributed $50 to the 
Red Cross fund. Auxiliary members taught a six weeks’ course 
in home hygiene. The auxiliary will sponsor, in conjunction 
with the Dallas County Medical Society, an educational medical 
booth at the state fair. The exhibit material is being sent by 
the American Medical Association and the booth will be in 
charge of the Hygeia committee of the auxiliary. 

At a recent meeting of the auxiliary to the Johnson County 
Medical Society Mrs. S. H. Watson, Waxahachie, past presi- 
dent of the state auxiliary, spoke on “Ethics for Doctors’ 
Wives.” Mrs. Watson is a member of the national auxiliary 
board and chairman of archives. 

At a recent meeting of the auxiliary to the Kerr-Kendall- 
Gillespie-Bandera Counties Medical Society twenty-seven meti- 
bers and one guest were present. Yearbooks were issued and 4 
preview of the year’s work was presented by the president. The 
auxiliary voted to sponsor the state health essay contest i 
Gillespie County schools and to give prizes. 

The officers of the Harris County auxiliary honored twenty- 
eight new members at a tea in September at the River Oaks 
Country Club in Houston. 

The auxiliary to the Nalan-Fisher-Mitchell Counties Medical 
Society was organized recently at a meeting in Sweetwater. 

The Washington County auxiliary held a meeting recently 
at which Mrs. A. H. Sinclair read a paper on “The Americat 
Medical Association Program.” ; 

The auxiliary to the Northeast Texas (Fifteenth) District 
Medical Society met recently in Texarkana. Speakers included 
Mrs. William Hibbits, president of the state auxiliary; Mrs. 
L. H. Lanier, president-elect of the Bowie-Miller auxiliary and 
Mrs. M. J. Johnson, vice president of the district auxiliary. 
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Medical News 


(PuysICIANS WILL CONFER A FAVOR BY SENDING FOR 
rHIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 


Flower Show.—The Los Angeles County Medical Asso- 
ciation held its first spring flower show in the lounge of the 
association building April 16-17. The exhibit, which was open 
only to physician members of the association, was in charge 
of a committee composed of Drs. Samuel Ayres Jr., chairman, 
Robert B. Hope and Albert G. Bower, cooperating with Mr. 
Fred T. Bergstrom, horticulturist. A separate section in the 
display, devoted to flower arrangement, was open to members 
of the association, their wives and members of their office per- 
sonnel. Prizes and ribbons were awarded. 

Society News.—Dr. Morris Fishbein, Chicago, Editor of 
Tue JourNAL, will discuss “American Medicine on Trial” 
before the San Francisco County Medical Society, April 22. 
_—The Los Angeles Surgical Society devoted its March 14 
meeting to a panel discussion on acute perforated appendicitis 
with Dr. Verne C. Hunt as the moderator; the speakers were 
Drs. James Norton Nichols, E. Eric Larson and Hans E. 
Schiffbauer——Hubert Scott Loring, Ph.D., assistant profes- 
sor of biochemistry, Stanford University School of Medicine, 
San Francisco, discussed “Purified Viruses” before the Holly- 
wood Academy of Medicine, March 13. 

California Needs Interns.—The California State Person- 
nel Board announces examinations for student and senior interns 
to fill current vacancies at various state institutions. Appli- 
cations may be filed at any time during 1941 and will be rated 
as soon as they are received by the state personnel board. If 
a candidate’s rating on education, experience and fitness is high 
enough to qualify him, his name will immediately be placed 
on the eligible list in accordance with his rating. The one 
year California residence requirement has been waived for these 
examinations. For senior intern the entrance salary will be 
$50 a month and maintenance for self and family. For student 
intern $25 a month and maintenance will be allowed. 


COLORADO 


Personal.—Dr. Millard F. Schafer, who just completed a 
postgraduate course at the University of Michigan, Ann Arbor, 
has been designated director of the city-county health unit of 
Colorado Springs and El Paso County succeeding Dr. Thomas 
D. Menser, who resigned to enter private practice in Trinidad. 

Annual Spring Clinic.—The Mesa County Medical Society 
conducted its fourth annual spring clinic at the La Court 
Hotel, Grand Junction, April 6. Speakers included: 


Dr. Harry C. Hughes, Denver, Common Disorders of the Feet. 

Dr. Thomas E. Carmody, Denver, Some of the Newer Methods of 
Treating Sinus Pathology. 

Dr. Lyman W. Mason, Denver, Use and Abuse of ‘Sex’? Hormones. 

Dr. Kenneth C. Sawyer, Denver, Surgery of the Biliary Tract. 

Dr. Alfred C. Callister, Salt Lake City, Plastic Surgery of Special 
Interest to the General Practitioner. 

Dr. George A. Unfug, Pueblo, X-Ray Differentiation of Gastric Car- 
cinoma and Peptic Ulcer. 

Dr. William R. Tyndale, Salt Lake City, Practical Vitamin Therapy. 


DISTRICT OF COLUMBIA 


Annual Meeting of Hospital Society.—The fourth annual 
meeting of the Medical Society of St. Elizabeths Hospital will 
be held in Washington on April 26. Sir Willmott Lewis, 
Washington correspondent of the London Times, will be the 
principal speaker at the banquet. 

_ Lectures on Psychoneurosis.—A course in psychoneuroses 
in general practice, consisting of two lectures, will be offered 
by the committee on postgraduate education of the Medical 
Society of the District of Columbia, Washington. Dr. Walter 
C. Alvarez, Rochester, Minn., will speak, April 21, on “Dif- 
‘‘rential Diagnosis of Psychoneuroses” and Dr. Leslie B. 
Hohman, saltimore, April 28, on “General Management of 
sychoneuroses.” A course in office surgical procedures was 
conducted March 17 and 24 with Drs. William Wayne Bab- 
Cock, Philadelphia, discussing “General Surgery” and Isidor C. 
Rubin, New York, “Gynecologic and Genitourinary Surgery.” 








MEDICAL NEWS 1857 





Personal.—Col. Harold W. Jones, M. C., U. S. Army, 
librarian of the Army Medical Library, gave the annual address 
before the Osler Historical Club of the Medical and Chirur- 
gical Faculty of Maryland, March 11, in Baltimore. The sub- 
ject of the address was “Medical Research and the Microfilm.” 
Harold H. Lund, former assistant to the director of alien 
registration for the Department of Justice, has been named 
managing director of the District of Columbia Tuberculosis 
Association. Mr. Lund for several years directed publicity for 
the Institute of Human Relations at Yale University School 
of Medicine, New Haven; he was also assistant research 
director of the White House Conference on Children in a 
Democracy in 1939. 





IDAHO 


Chief of Staff Twenty-One Years.—Dr. James L. S. 
Stewart was guest of honor at a dinner at St. Luke’s Hospital, 
Boise, March 18, in recognition of his twenty-one years of 
service to the hospital as chief of staff. Dr. Stewart was the 
first to occupy the position, holding it continuously from 1920 


until 1941. At the recent dinner he was made president 
emeritus of the staff and was presented with a wrist watch. 
ILLINOIS 


Birth Control League Changes Name. — The Illinois 
League for Planned Parenthood has been organized to replace 
the Illinois Birth Control League, newspapers announced, 
March 11. The adoption of a new name initiated an exten- 
sion of educational and clinical programs throughout the state, 
it was said. Mrs. Stanley G. Harris, Chicago, is president. 
The newly organized group will continue supervision and aid 
of clinics already founded in eleven cities of the state by the 
Illinois Birth Control League. Eight of the clinics are in 
Chicago and others are in Alton, Centralia, Springfield, Cham- 
paign, Chicago Heights, Danville, Downers Grove, Evanston, 
Peoria and Springfield. 

Chicago 


Course on Toxicology.—The University of Chicago will 
offer a course on “Toxicology and the National Defense” 
during the quarter opening June 24, covering special hazards 
resulting from increased industrial production in connection 
with defense and with dangers of poisoning in actual warfare. 
Dr. Eugene M. K. Geiling, professor and chairman of the 
department of pharmacology, will direct the course. 

Universities Cooperate in Symposium.—The University 
of Chicago and the University of Wisconsin have organized a 
joint symposium on the respiratory enzymes and the biologic 
action of the vitamins. The Wisconsin sessions, devoted to the 
respiratory enzymes, are planned for September 11-13. The 
meetings dealing with the vitamins will take place in Chicago 
on September 15-17, forming a part of the semicentennial 
celebration at the University of Chicago. The program is an 
attempt to coordinate the biologic action of the vitamins and 
the respiratory enzymes. The symposium is supported by the 
Wisconsin Alumni Foundation for the University of Wisconsin 
and by the Abbott Laboratories for the University of Chicago. 
Complete details may be obtained from Conrad A. Elvehjem, 
Ph.D., University of Wisconsin, Madison, or from Thorfin R. 
Hogness, Ph.D., University of Chicago. 


INDIANA 


Graduate Course.—The ninth annual postgraduate course 
at Indiana University School of Medicine, Indianapolis, will 
be held April 28-May 2. Clinics and round table discussions 
will make up the morning sessions while the afternoon periods 
will be given over to clinicopathologic conferences and didactic 
lectures. Participating will be: 

Dr. Louis Schwartz, director, Office of Dermatosis Investigation, U. S. 
Public Health Service, Washington, D. C 

Dr. Howard Burnham Sprague, instructor in medicine, Harvard Medical 
School, Boston. 

Dr. Andrew C. Ivy, Nathan Smith Davis professor of physiology and 
professor of pharmacology, Northwestern University Medical School, 
Chicago. 

Dr. Robert C. Jamieson, professor of dermatology and syphilology, 
Wayne University College of Medicine, Detroit. 

Dr. Walter M. Boothby, professor of medicine and biochemistry, Uni- 
versity of Minnesota Graduate School of Medicine, Rochester, Minn. 

Society News.—Dr. Philip Lewin, Chicago, discussed “Low 
3ack Pain and Sciatica” before the Fort Wayne Medical 
Society, Fort Wayne, March 18. The Delaware-Blackford 





Counties Medical Society was addressed in Muncie, March 18, 
by Drs. Ramon A. Henderson and Gerald S. Young, Muncie, 
on “Treatment of the Acute Exanthemata.’——-Dr. George S. 
Bond, Indianapolis, addressed the Gibson County Medical 











1858 


Society in Princeton, March 10, on “Hypertension: Clinical 
Symptoms and Treatment.” The Randolph County Medical 
Society was addressed in Winchester, March 10, by Mr. How- 
ard Henderson of the American Hospital Supply Corporation ; 
his subject was “Some Practical Aspects of Fluid Administra- 
tion, Blood Transfusions, Blood Banks, Plasma Fusion and 
Plasma Banks.”. Dr. Percy E. McCown, Indianapolis, dis- 
cussed “Etiology and Treatment of Renal and Ureteral Cal- 
culi” before the Greene County Medical Society in Linton, 
March 13. Prof. Henrik Dam, Biochemical Institute, Uni- 
versity of Copenhagen, lectured recently at the Indiana Uni- 
versity Medical Center, Indianapolis, on “Factors in Preventing 
the Blood from Leaving the Vascular System.” Dr. Wilson 
G. Smillie, New York, addressed a joint meeting of the 
Indianapolis Medical Society with the Dental and Dietetics 
Association, March 18, on “Education in Nutrition: Whose 
Responsibility ?” 














MARYLAND 


De Lamar Lectures.—Dr. Charles N. Leach, Montgomery, 
Ala., of the staff of the International Health Division of the 
Rockefeller Foundation, gave the last in the recent series of 
De Lamar Lectures, March 18, at Johns Hopkins University 
School of Hygiene and Public Health, Baltimore. His subject 
was “Recent Studies on the Epidemiology and Control of 
Rabies.” Other lecturers in the series were: 

Dr. Virgil P. W. Sydenstricker, professor of medicine, University of 
Georgia School of Medicine, Augusta, Dietary Problems of the 
Southern United States. 

Otto A. Bessey, Ph.D., associate in biologic chemistry and research 
fellow in pathology, Harvard Medical School, Boston, Morphological 
and Biochemical Defects in the Dietary Deficiency States. 

George R. Cowgill, Ph.D., associate professor of physiologic chemistry, 
Yale University School of Medicine, New Haven, Conn., Nutritional 
Problems in Tropical America. 

Dr. Edward H. Hatton, professor of pathology and bacteriology, North- 
western University Dental School, Chicago, Etiology of Dental Caries. 

Dr. Max Theiler, Laboratories of the International Health Division, 
Rockefeller Foundation, New York, Studies on Poliomyelitis. 


MASSACHUSETTS 


Course on Industrial Hygiene.—The lecture and labora- 
tory courses in industrial hygiene, ordinarily given in the aca- 
demic year at the Harvard School of Public Health, Boston, 
will be offered in a special summer course running from May 1 
through July. This change was made to meet the demand of 
the government services and of the defense industries for 
physicians and engineers trained in industrial hygiene. Details 
may be secured from the Secretary of the Harvard School of 
Public Health, 55 Shattuck Street, Boston. 

Bust of Dr. Tyzzer.—A bronze bust of Dr. Ernest E. 
Tyzzer, George Fabyan professor of comparative pathology 
and professor of tropical medicine, Harvard Medical School, 
Boston, was recently presented to Dr. Tyzzer to be placed in 
his department. Dr. Cecil K. Drinker made the presentation 
at a luncheon honoring Dr. Tyzzer for his long service to 
the university. The bust was executed by Dr. Edward G. 
Deming, Detroit, a recent graduate of Harvard. Dr. Tyzzer 
graduated at Harvard in 1902 and joined the faculty the fol- 
lowing year. 

Society News.—The Boston Medical History Club was 
addressed, March 27, by James Walter Wilson, Ph.D., Brown 
University, Providence, R. I., on “Role of Art in Development 
of the Natural Sciences in the Renaissance.” Dr. Allen O. 
‘Whipple, New York, gave the third in a series of four Robert 
Dawson Evans Memorial lectures, March 28, in the Evans 
Auditorium, Boston, on certain splenopathies in relation to the 
vascular bed of the spleen. Drs. Stanley Cobb and Mandel 
E. Cohen, Boston, among others, addressed the Massachusetts 
Psychiatric Society in Boston March 28 on “Anticonvulsive 
Action of Neoprontosil.” 








MICHIGAN 


State Society Officers Reelected.—At the recent annual 
session of the council of the Michigan State Medical Society 
the following officers were reelected to their respective posi- 
tions: Drs. William A. Hyland, Grand Rapids, treasurer ; 


L. Fernald Foster, Bay City, secretary; Roy Herbert Holmes, 
Muskegon, editor, and Mr. William J. 
secretary. 

Meeting of Physicians and Druggists.—Dr. Virgil E. 
Simpson, clinical professor of medicine, University of Louis- 
ville School of Medicine, Louisville, Ky., was the principal 
speaker at a joint meeting of the Detroit Retail Druggists 


Burns, executive 
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Association and the Wayne County Medical Society, Detroi; 
March 10. His subject was “The Physician, the Pharmacist 
and the Pharmacopeia.” : 

Medical Services Observe Anniversaries.—A banque; 
was held at the Statler Hotel, Detroit, March 26, to mark 
the first anniversary of Michigan Medical Service and the 
second anniversary of Michigan Hospital Service. The speak. 
ers were Alphonse M. Schwitalla, S.J., dean, St. Louis Upj. 
versity School of Medicine, St. Louis, and Mr. James 4 
Hamilton, superintendent of the New Haven Hospital, Ney, 
Haven, Conn., on medical economics. 

Field Consultant in Obstetrics.—Dr. Russell R. 
Alvarez, Ann Arbor, who has been conducting postgraduate 
courses in obstetrics for the Michigan State Department o/ 
Health, has been appointed field consultant in obstetrics fo, 
the department. He succeeds Dr. Clair E. Folsome, Am 
Arbor, who resigned to become executive director of the 
National Committee on Maternal Health, Inc., in New York 
Dr. de Alvarez graduated at the University of Michigan Medj- 
cal School, Ann Arbor, in 1935. 


MINNESOTA 


Abortionist Sentenced.—Dr. Samuel R. Fraker, Minne- 
apolis, pleaded guilty in the district court of Hennepin County 
to a charge of abortion, February 21. He was sentenced to 
a term of not to exceed four years in the state prison at 
Stillwater. The sentence was suspended on Dr. Fraker’s plea 
that he was suffering from pernicious anemia and _ that he 
desired an opportunity to live with his daughter in another 
state. The plea was granted and the sentence was suspended 
for three years. In 1938 Dr. Fraker’s license had been revoked 
for three years on a similar charge. 


MISSISSIPPI 


New Health Officials.—Dr. Maude M. Gerdes, formerly 
consultant in obstetrics for the Children’s Bureau, Washing- 
ton, D. C., has been appointed director of maternal and child 
health of the Mississippi State Board of Health at Jackson, 
it is reported. Dr. William David May, formerly of Durant, 
has been appointed director of the state health department 
personnel training center at the Lauderdale County health 
department. He succeeds Dr. Robert L. Simmons, who has 
been made director of the Pearl River County health depart- 
ment in Poplarville. 





MISSOURI 


Society News.—Dr. John H. Peck, Oakdale, Iowa, dis- 
cussed modern methods in the diagnosis and treatment oi 
pulmonary tuberculosis before the St. Louis Medical Society, 
April 8, under the auspices of the St. Louis Trudeau Club 
Dr. Fred T. Murphy, Grosse Pointe, Mich., _ presented 
“Reminiscences and Experiences in Military Medicine (Franc 
1917-1918, Base Hospital Unit 21)” before the society, April 15 
Halsey J. Bagg, Ph.D., New York, discussed “Advances 
in the Experimental Study of Malignant Disease” before the 
Kansas City Academy of Medicine, April 18. 

State Medical Meeting.—The eighty-fourth annual session 
of the Missouri State Medical Association will be at the Jeffer- 
son Hotel, St. Louis, April 28-30, under the presidency 0! 
Dr. Cyrus E. Burford, St. Louis. Out of state speakers w! 
include : 

Dr. Russell L. Cecil, New York, Treatment of Chronic Arthritis. 

Dr. Roy Glenn Spurling, Louisville, Herniated Nucleus Pulposus. 

Dr. Clyde L. Deming, New Haven, Conn., Relation of Hypertensio! 

to Renal Disease. 
Dr. Meyer Bodansky, Galveston, Texas, Use of Laboratory Data ™ 
Clinical Medicine. 

Dr. Paul B. Magnuson, Chicago, Differential Diagnosis of Conditions 
Causing Pain in the Lower Back. ; 

Dr. Jean M. Stevenson, Cincinnati, Surgical Care of Fresh Traumati 
Wounds. 

Dr. Samuel A. Cosgrove, Jersey City, N. J., Management of Abrup! 
Placentae. nf , 

Dr. Walter C. Alvarez, Rochester, Minn., What Is the Matter with the 
Patient Who Is Always Tired? Em f 

Dr. Lawrence S. Fallis, Detroit, Diagnosis and Treatment of Commo! 
Anorectal Diseases. * 

Dr. Abraham E. Bennett, Omaha, Modern Treatment of the Mental 
Ill. , 

Dr. Harrison F. Flippin, Philadelphia, Cardinal Principles ot Sulfon- 
amide Therapy. P 

Missouri physicians on the program include Drs. Robert W. 
Bartlett, St. Louis, on “Practical Lessons Learned trom é 
Fifteen Year Mortality Study in Toxic Goiter”; John F. Har 
desty, St. Louis, “Survey of Persons Receiving Blind Pension 
in Missouri from 1923 to 1940”; Willard M. Allen, St. Low's. 
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Use of the Sex Hormones”; Hurley L. Motley, 


“Clinica! 3 CLOT ; OTN 
Columbia, “A Simple Qualitative Test for Differentiating 
Between the Common Sedative Drugs.” 


NEBRASKA 


State Medical Meeting at Lincoln.—The annual assem- 
bly of the Nebraska State Medical Association will be held 
at the Hotel Cornhusker, Lincoln, May 5-8, under the presi- 
dency of Dr. Clayton F. Andrews, Lincoln. Guest speakers 


will include: 
Dr. Harry S. Gradle, Chicago, Prevention of Blindness. 
Dr. Alexander E. Brown, Rochester, Minn., Practical Considerations in 
Sulfamido Therapy. 
Dr. M. Herbert Barker, Chicago, Hypertension and Its Management; 
also High Points of Renal Edema and Their Management. 
Dr. Raymond W. McNealy, Chicago, Perforation of Peptic Ulcer; also 
Treatment of the Acute Gallbladder. 
Dr. Thomas K. Brown, St. Louis, Treatment of Gonococcal Vaginitis; 
also Postpartum and Postabortal Infections of the Uterus. 
Dr. Samuel W. Becker, Chicago, Dermatologic Fashions; also Diagnosis 
and Treatment of Vesicular Eruptions of the Hands and Feet. 
Dr. Roland P. Mackay, Chicago, Newer Methods of Treating Acute 
Meningitis; also Indispensable Neurologic Tests. 
Dr. Arthur E. Hertzler, Halstead, Kan., Recent Studies in the Surgery 
of Goiter; also Lumbago. 
Dr. Albert V. Stoesser, Minneapolis, Chemotherapy in Pneumonia; also 
Preventive Allergy—A New Therapy. 
Dr. Carl F. Rusche, Los Angeles, Calculous Disease of the Upper 
Urinary Tract. 
Dr. Roscoe L. Sensenich, South Bend, Ind., will be the 
speaker at a dinner Tuesday evening, May 6. The annual 
anquet will be Wednesday evening. The golf tournament 
will be held Monday, May 5, at the Lincoln Country Club. 


NEW YORK 


State Medical Meeting in Buffalo.—The annual meeting 
of the Medical Society of the State of New York will be held 
at the Hotel Statler, Buffalo, April 28 to May 1, under the 
presidency of Dr. James M. Flynn, Rochester. There will be 
two general sessions at which symposiums will be presented. 
Speakers in a symposium on “Psychosomatic Problems” will 
be Drs. Bernard Glueck, Ossining; Edwin J. Doty, George 
Eaton Daniels and Foster Kennedy, New York. Dr. Ken- 
nedy’s address on “Medicine and Mental Symptoms” will be 
the A. Walter Suiter Lecture. In a symposium on “Trauma 
—Its Early Treatment” speakers will be Drs. Fred W. Geib, 
Rochester; Eli Jefferson Browder, Brooklyn, and Fenwick 
Beekman, New York. Guest speakers to address sections 
include : 

Dr. Henry Field Smyth, Philadelphia, Clinical Considerations of Poison- 

ings by Some of the Chlorinated Hydrocarbons. 

Dr. Arbie L. Brooks, Detroit, Solvent Exposures—Petroleum Distillates. 

Dr. Clarence D. Selby, Detroit, New Medical Opportunities in National 
Defense. 

Dr. Frederick A. Willius, Rochester, Minn., Principles Underlying 
the Treatment and Management of Coronary Disease. 

Dr. Fred L. Adair, Chicago, Streptococcic Puerperal Infections. 

Dr. Winthrop M. Phelps, Baltimore, Differential Characteristics of 
Spasticity and Athetosis in Relation to Therapeutic Measures. 

Dr. Priscilla White, Boston, Management of the Diabetic Child. 

Dr. George J. Thomas, Pittsburgh, Prevention of Explosions of Anes- 
thetic Mixtures by the Addition of Helium. 

Dr Joseph M. Hill, Dallas, Texas, Preparation and Use of Desiccated 
Plasma by Mass Production Methods and Its Importance in Routine 
and Military Surgery. 

Dr. Reed M. Nesbit, Ann Arbor, Mich., Chronic Pyelonephritis, An 
Incurable Disease—Importance of Prevention. 

James B. Hamilton, Ph.D., New Haven, Conn., Effects and Clinical 


Use of Male Hormone Substances. 
Dr. George P. Miley, Philadelphia, Ultravidlet Irradiation of Auto- 
transfused Blood in the Treatment of Acute Pyogenic Infections. 


Dr. Donald Guthrie, Sayre, Pa., summation of a symposium on surgical 
treatment of goiter. 

_ The section on public health, hygiene and sanitation will 
‘ave a symposium on “Medical Problems in National Defense” 
with the following speakers: Col. Charles M. Walson, M. C., 
U.S. Army; Drs. Albert E. Russell, U. S. Public Health 
Service; Vivian A. Van Volkenburgh, state health department, 
Albany, and John D. Naples, Buffalo. 


New York City 

Alumni Day at Long Island College.—The Alumni Day 
ot Long Island College of Medicine will be celebrated, April 
“, at the college. Following round table discussions, addresses 
wall be made by Drs. William P. Healy on “Pelvic Malignan- 
ces and Frank E. Adair, “The Place of the Radiation Pro- 
fram in the Field of Mammary Carcinoma.” At a luncheon 
Dr. Perry M. Lichtenstein will speak on “Psychopathic Crim- 
— ‘he annual banquet will take place at the Knights of 
-Olumbus Club in Brooklyn, with the Hon. William O’Dwyer, 
“istrict attorney of Kings County, as the speaker. 








Therapeutic Reviews.—The Medical Society of the County 
of Kings is sponsoring round table therapeutic reviews on 
Monday afternoons. <A specialist in the subject assigned for 
discussion presides over each conference. Members are asked 
to submit their questions before the day of the meeting. The 
series is as follows: 
Dr. Edwin P. Maynard Jr., Brooklyn, Treatment of Angina Pectoris 
and Coronary Thrombosis, March 17. 

Dr. John H. Crawford, Brooklyn, Treatment of Congestive Heart 
Failure, March 24. 

Dr. Joseph C. G. Regan, Brooklyn, Sera and Vaccines in the Prevention 
and Treatment of Contagious and Infectious Diseases, March 31. 

me — Walzer, Brooklyn, Treatment of Hay Fever and Asthma, 
April 7. 

Dr. TRedor L. Senger, Brooklyn, Treatment of Infections of the Urinary 
Tract, April 14. 

Dr. Marion B. Sulzberger, New York, Treatment of the More Common 
Skin Diseases, April 21. 

Dr. Charles Solomon, Brooklyn, Use and Abuse of Hypnotics and Seda- 
tives, April 28. 

Society News.—Drs. Nathan B. Van Etten, President of 
the American Medical Association, and Reed M. Nesbit, Ann 
Arbor, Mich., addressed the Medical Society of the County of 
Kings, March 18, on “American Health and National Defense” 
and “The Selection of Operation for Prostatic Obstruction” 
respectively. Dr. Samuel L. Siegler, Brooklyn, gave an 
afternoon lecture before the Medical Society of the County of 
Queens, March 21, on “Diagnostic and Therapeutic Aspects of 
Sterility.” Dr. Albert A. Cinelli addressed the Spanish Amer- 
ican Medical Society, March 4, on “Nasal Obstructions.” 
A symposium on “Current Concepts Regarding Benign Lesions 
of the Small Intestine’ was presented at a stated meeting of 
the New York Academy of Medicine, March 6, by Drs. Claude 
F. Dixon, Rochester, Minn., who discussed the surgical aspects ; 
Ross Golden and Burrill B. Crohn, roentgenologic and medical 
aspects, respectively. Speakers before the New York Society 
for Clinical Ophthalmology, March 3, included Drs. Milton 
C. Peterson on “General Anesthesia in Ophthalmology”; Vito 
La Rocca, “Treatment of Vernal Catarrh with Dry Ice,” 
and David J. Morgenstern, “Dacryocystorhinotomy, An Office 
Procedure.” 














OHIO 


Personal.— Dr. Clarence A. Mills, Cincinnati, went to 
Panama in February to continue work begun last year on the 
effects of tropical climates on mankind. He was to work at 
the Gorgas Memorial Institute, Panama, C. Z. Dr. William 
M. German, pathologist at the Good Samaritan Hospital, Cin- 
cinnati, has been invited to conduct a three months course in 
pathology at the University of Bogota, Colombia, it is reported. 
He was to sail from New York on April 11. 

Society News.—Dr. Frank N. Allan, Boston, addressed the 
Academy of Medicine of Cincinnati, March 25, on “Problems 
in the Use of Insulin in Diabetes Mellitus.” Dr. Albert M. 
Snell, Rochester, Minn., was the guest speaker, March 18, on 
“Changing Concepts of Portal Cirrhosis.” Dr. Roy W. 
Scott, Cleveland, addressed the Summit County Medical Society, 
Akron, March 4, on “Management of the Failing Heart.”—— 
Dr. Hugo Roesler, Philadelphia, addressed the Montgomery 
County Medical Society, Dayton, March 7, on “Practical 
Aspects of Cardiology, Such as Dizziness, Fainting, Venous 
Pulse and Treatment of Emergencies.” Dr. Earl D. Bond, 
Philadelphia, addressed the Cincinnati Society of Neurology 
and Psychiatry, March 3, on “Treatment of the Psychoneuroses 
at the Institute of the Pennsylvania Hospital.”———Dr. Berton 
M. Hogle, Troy, addressed the Miami County Medical Society 
in Piqua, March 7, on “Gas Bacillus Infection.” 


OREGON 


Hospital News.—Ground has been broken for a six story 
addition to the Sacred Heart General Hospital, Eugene, to 
cost $150,000. It will bring the capacity of the hospital to 
two hundred beds. Dr. Philip J. Bartle, Eugene, was elected 
president of the Oregon Association of Hospitals at the annual 
meeting in Portland in February. Dr. Wilson D. McNary 
has announced his resignation as superintendent of the Eastern 
Oregon State Hospital, Pendleton, a position he has held for 
twenty-nine years, according to Northwest Medicine. 

The Jones Lectures.—Bradley M. Patten, Ph.D., profes- 
sor and chairman of the department of anatomy and member 
of the executive committee, University of Michigan Medical 
School, Ann Arbor, delivered the annual Noble Wiley Jones 
Lectures at the University of Oregon Medical School, Port- 
land, April 3-4. His subjects were “The First Heart Beats 
in Living Embryos as Recorded by Micromoving Pictures and 
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Analyzed Electrocardiographically” and “The Foramen Ovale 
—Its Development, Its Role in Postnatal Circulatory Changes 
and Its Congenital Defects.” 


PENNSYLVANIA 


District Meeting.—The Tenth Councilor District, Medical 
Society of the State of Pennsylvania, held a meeting in* Beaver 
Falls on April 17 with the following speakers, all of Phila- 
delphia: Drs. Robert Bruce Nye on “Relation Between Dis- 
ease of the Biliary Tract and Affections of the Heart”; George 
P. Miiller, “Surgical Indications in Biliary Tract Disease”; 
John T. Eads, “Medical Management of Chronic Gallbladder 
Disease,” and Leandro M. Tocantins, “Jaundice from Biliary 
Tract Disease.” 

Philadelphia 

Study of Malnutrition.—Fffects of malnutrition on four 
thousand schoo! children will be studied in a project recently 
begun by the Children’s Hospital, the Philadelphia Child Health 
Society and the Ellen H. Richards Institute of Pennsylvania 
State College. Children of the fifth and sixth grades will be 
the subjects of the study, which will continue several years, it 
was said. Pauline Beery Mack, Ph.D., State College, director 
of the Ellen H. Richards Institute, will direct the study. 

Society News.—Dr. Alan R. Moritz, Boston, addressed the 
Pathological Society of Philadelphia, March 13, on “Forensic 
Pathology.” Dr. Arthur W. Erskine, Cedar Rapids, Iowa, 
and Howard B. Andervont, Sc.D., National Institute of Health, 
Bethesda, Md., addressed the Philadelphia County Medical 
Society, April 9, on “Practical Methods of Reducing the Cancer 
Death Rate” and “Recent Investigations Covering the Origin 
of Mammary Gland Cancer in Mice” respectively. Dr. 
George L. Streeter, Baltimore, gave a Nathan Lewis Hatfield 
Lecture before the College of Physicians of Philadelphia, 
April 2, on “New Data on Embryogenesis in Monkey and 
Man.” -Drs. John Paul North and Benjamin Lipshutz 
addressed the Philadelphia Academy of Surgery, April 7, on 
“Chronic Tenosynovitis” and “Imperforate Anus Associated 
with Rectovesical Fistula” respectively. 


TEXAS 


Roentgen Examinations for Beet Workers.—Dr. Thad- 
deus M. Koppa of the Michigan Department of Health, Lan- 
sing, is in San Antonio conducting roentgen examinations 
among sugar beet laborers of Mexican birth who will work 
this summer in Michigan fields. The examinations are made 
because there is a high percentage of tuberculosis among these 
Texas laborers, according to the Michigan department of 
health. In 1939 and 1940 ten thousand persons were examined, 
and tuberculosis was found in two hundred workers. Employ- 
ment cards were refused them. As in the last two years, the 
examinations, which will take six weeks, will be made in 
cooperation with the Michigan Beet Growers Association. 


WEST VIRGINIA 


Personal.— Dr. Norman G. Patterson, superintendent of 
McKendree Emergency Hospital, McKendree, has resigned to 
engage in private practice. Dr. Owen A. Groves, Hamlin, 
has been appointed health officer of Kanawha County with 
headquarters in Charleston, succeeding Dr. Max F. Raine. 
Dr. Groves has been health officer of the district including 
Lincoln, Putnam and Wayne counties. 

New State Health Officer.— Dr. Clifton F. McClintic, 
Williamsburg, has been appointed health commissioner of West 
Virginia, succeeding Dr. Arthur E. McClue. Dr. McClintic, 
a native of West Virginia, graduated from the University of 
Cincinnati College of Medicine in 1919. In addition to teach- 
ing positions in various medical schools, he has served in the 
state legislature and has been warden at the state penitentiary. 














Society News.—Speakers at a meeting of the Greenbrier 
Interstate Medical Society in White Sulphur Springs, April 3, 
were Drs. Henry B. Mulholland, Charlottesville, Va., on 
“Modern Concepts in the Treatment of Diabetes Mellitus”; 
Dean B. Cole, Richmond, Va., “Pneumonia,” and J. Morrison 
Hutcheson, Richmond, “Acute Spontaneous Pneumothorax 
Simulating Coronary Thrombosis.” —— Dr. Jack Basman, 
Charleston, addressed the Cabell County Medical Society, 
Huntington, March 13, on problems in chemotherapy. Dr. 
Edward D. King, Cincinnati, addressed the Harrison County 
Medical Society, Clarksburg, March 6, on “Plastic Surgery 
of the Nose and Face.” Dr. Carl H. Lenhart, Cleveland, 
addressed the Kanawha Medical Society, Charleston, March 
11, on disease of the gallbladder. 
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HAWAII 


University News.—Dr. Theodore L. Althausen, associat. 
professor of medicine, University of California Medical Schoo} 
San Francisco, will give a summer course at the Universit, 
of Hawaii, Honolulu, on “Fundamentals of Health and Disease” 

New Medical Headquarters in Honolulu.—Medical an; 
-nursing activities in Hawaii have a new central headquarter; 
in the Mabel Smyth Memorial Building, recently complete 
and dedicated in Honolulu. Offices of the Hawaii Territorja) 
Medical Association, the Honolulu County Medical Society 
the Nurses’ Association of Hawaii, the Nurses’ Association 6; 
the City and County of Honolulu, the board of nursing regis. 
tration, the physicians’ exchange, an auditorium with 346 seat; 
and a library are in the new building. Physicians, nurses. 
business firms and others contributed funds to build the 
$100,000 center, which is a memorial to a woman prominent 
for many years in nursing and public health in Hawaii. The 
library is the gift of the late Mrs. Charles R. Adams, whose 
husband was a physician. 


PUERTO RICO 


Teaching Tropical Medicine.—The director of the School 
of Tropical Medicine of the University of Puerto Rico, under 
the auspices of Columbia University, George W. Bachman, 
Ph.D., has reported activities of the school’s fourteenth year, 
An important event was the establishment of a department of 
public health, funds for which will be provided by an appro- 
priation under the Social Security Act. Dr. Albert V. Hardy, 
associate professor of epidemiology at the DeLamar Institute 
of Public Health, Columbia University, was assigned as the 
first executive officer of the new department to initiate its 
program. After three years of reconstruction, the new Uni- 
versity Hospital was opened early in the year. The outpatient 
department was the most important activity of the year under 
review, 20,077 persons having called for treatment. A new 
library building, financed by the Puerto Rico Reconstruction 
Administration, has been completed and a recent grant oi 
$13,500 from the Carnegie Corporation of New York will 
provide for equipment. New quarters are under construction 
for a department of physiology, which is to be developed 
under the direction of Magnus I. Gregersen, Ph.D., head of 
the department of physiology at Columbia University College 
of Physicians and Surgeons, New York.——Dr. Harry S. 
Mustard, director of the DeLamar Institute, spent several 
weeks at the School of Tropical Medicine in January in con- 
nection with the new school of public health. 


GENERAL 


Fraudulent Salesman.— A _ physician from Roselle, Ill. 
writes that he gave a check of $7.80 covering subscriptions 
to several magazines and a Webster’s Dictionary to a sales- 
man representing the Readers’ Service Bureau, 1428 Times 
Building, Chicago. On inquiry by the physician, when the 
order was not delivered, the Readers’ Service Bureau reported 
that the salesman who signed the contract was a fraud. The 
bureau reported that this was the third similar complaint that 
had been received and urged cooperation in apprehending the 
fraudulent salesman. The name on the contract appears to 
be Elmer J. Peace. 

Fellowships in Zoological Research.— The Zoological 
Society of San Diego* announces the renewal of two researc! 
fellowships available to advanced graduate students for th 
pursuit of research work at the Biological Research Institute 
on some phase of animal biology (concerned primarily with 
such branches as pathology, bacteriology, parasitology, phys'- 
ology, comparative anatomy, comparative biochemistry, animal 
nutrition or animal psychology). The stipend of each fellow- 
ship is $1,000 a year. Further information may be obtained 
from Charles R. Schroeder, D.V.M., Biological Research 
Institute, Balboa Park, San Diego, Calif., before May 15. 

Society News.—Dr. Philip K. Gilman, San Francisco, was 
recently chosen president of the Pacific Coast Surgical Ass0- 
ciation; other officers include Drs. William J. Norris, Los 
Angeles, and Robert D. Forbes, Seattle, vice presidents, and 
Frederick L. Reichert, San Francisco, secretary. Dr. Charles 
H. Lutterloh, Hot Springs National Park, Ark., was chosen 
president-elect of the Mid-South Post Graduate Medical 
Assembly at the annual meeting in Memphis in February, am 
Dr. Clyde M. Speck, Whitfield, Miss., became president. Vic: 
presidents elected were Drs. Frederick H. Jones, Piggott, Ark.; 
Jay J. Kazar, Tchula, Miss., and John Jackson, Dyer, Tem 
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Dr. Arthur F. Cooper, Memphis, was reelected secretary. 
Dr. Edward W. Alton Ochsner, New Orleans, was chosen 
president-elect of the Southeastern Surgical Congress at the 
annual session in Richmond, Va., March 10-12. Dr. Julian L. 
Rawls, Norfolk, Va., became president; Dr. Frank S. Johns, 
Richmond, was elected vice president and Dr. Benjamin 2 
Beasley, Atlanta, reelected secretary. 


Academy of Physical Medicine.—The nineteenth annual 
meeting of the American Academy of Physical Medicine will 
he held at the Hotel Pennsylvania, New York, April 28-30. 
The speakers will include: 

Harold J. Holmquest, B.S., and Eugene Mittleman, Ph.D., Chicago, 
Measurements of Useful Output of Diathermy Apparatus by Electro- 
lytic Phantom. 

Drs. James Malcolm Bazemore and William Benham Snow, New York, 
Résumé of Five Years of Fever Therapy. 

Dr. Ben L. Boynton, Norfolk, Va., Deep tieat in the Treatment of 
Hypertension. 

Dr. Charles M. Griffith, Washington, D. C., Disabilities Encountered 
Among Veterans. 

Henry Laurens, Ph.D., New Orleans, Influence of the Adrenal Cortex 
and of Doses of Desoxycorticosterone Acetate on the Blood Pressure 
Lowering Effect of Carbon Arc Radiation. 

One session will be devoted to panel discussions, one on 
“Physical Medicine in Dermatology” and “Physical Medicine 
in Relation to the Cancer Problem.” During the past year 
the Academy of Physical Medicine changed its name to the 
American Academy of Physical Medicine. 


Institute of Industrial Medicine and Hygiene. — The 
American Association of Industrial Physicians and Surgeons 
and the American Industrial Hygiene Association will present 
an “Institute of Industrial Medicine and Industrial Hygiene” 
as the principal feature of their annual meetings in Pittsburgh, 
May 5-9, at the Hotel William Penn, under the presidency of 
Dr. Daniel L. Lynch, Boston. Two general sessions will be 
held with the following speakers, among others: 

Dr. Adolph G. Kammer, East Chicago, Ind., Some Practical Results of 

Periodic Physical Examinations. 

Dr. Alexander H. Colwell, Pittsburgh, Relation of Trauma to Disease. 

Dr. William H. Guy, Pittsburgh, Contact Dermatoses. 

Frederick B. Flinn, Ph.D., New York, Controlled Radium Hazards. 

At a banquet, May 7, the speakers will be Dr. Irvin Abell, 
Louisville, Ky., chairman of the health and medicine com- 
mittee of the Federal Security Agency, on “The Role of Indus- 
trial Medicine and Industrial Hygiene in National Defense,” 
and Vern QO. Knudsen, Ph.D., Los Angeles, “Noise and 
Hearing.” 

American Surgical Association.—The annual convention 
of the American Surgical Association will be held at the 
Greenbrier Hotel, White Sulphur Springs, W. Va., April 28-30, 
under the presidency of Dr. David Cheever, Boston. Among 
the many speakers, the following will be heard in a symposium 
on surgical preparedness Tuesday : 

Dr. Robert H. Ivy, Philadelphia, Emergency Treatment of War Injuries 

of the Face and Jaws. 

Dr. Norman T. Kirk, colonel, medical corps, U. S. Army, Organization 

for Evacuation and Treatment of War Casualties. 

Dr. Henry H. M. Lyle, New York, The Cooperation Between the Army 

Services of Evacuation and Hospitalization. 

Dr. Frederick R. Hook, commander, medical corps, U. S. Navy, The 

Role of the Medical Department in Naval Warfare. 

Dr. Lennox R. Broster, London, England, title to be announced. 

Dr. William E. Gallie, Toronto, Ont., The Experience of the Canadian 

Army with Amputations of the Lower Extremity. 

Drs. Fraser B. Gurd and Laurie H. McKim, Montreal, Que., Bismuth 
lodoform Paraffin Paste and Liquid Paraffin Treatment of War and 
Civilian Wounds. 

Dr. Robert H. Kennedy, New York, Present Day Treatment of Com- 
pound Fractures, 

Dr. Philip D. Wilson, New York, Treatment of Compound Fractures 
Resulting from Enemy Action. 

Dr. Guy A, Caldwell, New Orleans, Effects of Roentgen Therapy upon 
Gas Gangrene: Clinical and Experimental Observations. 

Drs. Charles H. Best and Donald Y. Solandt, Toronto, Ont., Treatment 
ot Shock from the Physiological Point of View. 

Drs. Earle B. Mahoney and John J. Morton Jr., Rochester, N. Y., 
( inical Value of Preserved Blood Plasma. 

Drs. Walter Estell Lee, Jonathan E. Rhoads and William A. Wolff, 
Ph.D., Philadelphia, Role of Adrenal Cortical Hormone in the Treat- 
ment of Patients with Severe Burns. 

) Stop the Noise.”— Noise Abatement Week will be 

oseerved throughout the nation, June 1-7, in accordance with 
— approved at a meeting of the National Noise Abatement 
ouncil in Cleveland, March 18. The theme of the campaign 
= be “Stop the Noise.” Plans were announced covering 
Ca ational features of the program, including the distribution 
al publicity material, with emphasis on pictorial display. It 
bs pointed out that two thousand salesmen, representatives 
Mt inter sted groups, have been instructed to include mention of 
. = Abatement Week in their talks in their respective fields, 
and mayors will be asked to issue proclamations for local 
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observances. Stress will be placed on engineers’ reports of 
surveys on noise control. The National Noise Abatement 
Council is the outgrowth of a meeting in Buffalo in 1940, when 
a group of interested manufacturers met to discuss the preven- 
tion of noise. <A tentative setup has been directing efforts 
toward a permanent organization, which was accomplished at 
the recent Cleveland meeting. By-laws were adopted, and 
officers chosen include George P. Little of the Celotex Corpora- 
tion, Chicago, president; S. L. Hooper of Remington Rand, 
Inc., Buffalo, vice president; G. L. Bostwick, U. S. Gypsum 
Co., Chicago, treasurer, and F. Edgar McGee of Remington 
Rand, Inc., Buffalo, secretary pro tem. Offices of the National 
Noise Abatement Council are located at 19 Rector Street, New 
York. 

Tuberculosis Meetings in San Antonio. — The thirty- 
seventh annual meeting of the National Tuberculosis Associa- 
tion, the thirty-sixth annual meeting of the American Trudeau 
Society and the seventeenth annual meeting of the National 
Conference of Tuberculosis Secretaries will be held on May 
5-8 at the Gunter Hotel in San Antonio, Texas. <A _ joint 
session of the tuberculosis association and the Trudeau society 
will be devoted to discussions of “National Defense and Health” 
by Dr. Knox E. Miller, U. S. Public Health Service; Comdr. 
Robert FE. Duncan, M. C., U. S. Navy, Washington, D. C., 
and Lieut. Col. William C. Pollock, M. C., U. S. Army, 
Denver. Among speakers before the Trudeau society, which 
is the medical section of the association, will be: 

Dr. Donato G. Alarcon, Mexico, D. F., Tuberculosis Control Program 

in Mexico. 

Dr. Leopold Brahdy, New York, Tuberculosis as an Occupational Dis- 
ease Among Hospital Personnel. 

Drs. O. Jocevious Farness and Charles W. Mills, Tucson, Ariz., 
Coccidioidal Infection of the Lung. 

Drs. Michael L. Furcolow and Carroll E. Palmer, U. S. Public Health 
Service; Barbara A. Hewell, Cincinnati, and Waldo E. Nelson, 
Philadelphia, Quantitative Studies of the Tuberculin Test. 

Dr. William O. Fowler, Orlando, Fla., Therapeutic Pneumoperitoneum 
in Treatment of Pulmonary Tuberculosis and Its Role in the Scheme 
of Collapse Therapy. 

The medical section will join the Bexar County Medical 
Society, Tuesday evening, in a meeting for general practi- 
tioners with these speakers: Drs. James J. Waring, Denver, 
on “Differential Diagnosis in Pulmonary Tuberculosis”; Paul 
P. McCain, Sanatorium, N. C., “Management of Pulmonary 
Tuberculosis,” and Chevalier L. Jackson, Philadelphia, “Value 
of Bronchoscopy in Diseases of the Chest.” 

U. S. Investigation of Chemical Industries.—The U. S. 
Department of Justice announced, April 10, that a grand jury 
sitting in Newark, N. J., has instituted an investigation into 
alleged restraints of trade and violations of the antitrust laws 
by certain corporations in the drug, dye and pharmaceutic 
industries. Subpenas have been issued for the Schering Cor- 
poration of Bloomfield, N. J., and the Swiss Bank Corporation 
of New York, to produce records before the grand jury. Addi- 
tional subpenas will be issued shortly. This investigation is 
the result of complaints that certain German interests have 
entered into agreements with American firms to restrict the 
production of certain important drug, dye and chemical prod- 
ucts and to control and restrict the development by American 
corporations of foreign trade with South American markets 
in these commodities. From these complaints it appears that 
the German interests have entered into patent licensing agree- 
ments with American affiliates under which those American 
firms would withhold their products from South American 
markets. This, it is complained, was done for the purpose of 
preserving German control over South American markets for 
certain drug and dye chemical products. When, as a result of 
the war, the British blockade made it impossible to ship these 
products directly from German to South American markets, 
it is alleged that the German controlling interests arranged to 
have their American affiliates manufacture the identical German 
products in this country and to supply them to those South 
American firms which had placed orders in Germany. The 
American affiliates, however, were restricted from selling the 
products generally in South America. Many of the products 
to which these alleged agreements relate are of great impor- 
tance from the standpoint of national defense. Complaints 
received by the department also charge that these agreements 
have been used to create large German financial credits in the 
United States and South America. The investigation is being 
directed by the antitrust division of the department and is in 
charge of Edward P. Hodges, special assistant to the Attorney 
General. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Feb. 15, 1941. 
Triple Meat Ration for the Diabetic 
The Ministry of Food has decided to allow diabetic patients 
a triple meat ration. Already they get triple rations of butter 
and margarine. The ministry states that the diabetic, whose 
lives depend on the use of insulin, run special risks during 
air raids, which must be guarded against by the patients taking 
special precautions and by those around them giving prompt 
and appropriate treatment. They therefore should carry in 
their pocket or around their neck or wrist information that 
they have diabetes and are taking insulin. The Diabetic Asso- 
ciation supplies a card on which can be written the usual dose 
of insulin and the name and address of the patient's physician. 


Quakers’ Work for the Wounded 

The religious principles of the Quakers forbid them to take 
part in war. On the other hand they are distinguished for 
their practical philanthropy. In this war, as they did in the 
last, they are doing much for the wounded. A report of the 
Friends’ Ambulance Unit shows that after a period of training 
in camps and hospitals over five hundred young Quakers 
engaged in ambulance work oversea. They did work in Fin- 
land with twenty ambulances, lorries, staff cars and a kitchen 
car, transporting wounded from the front line, frequently 
under machine gun fire and bombing from airplanes. Later 
they transferred to Norway and some to Egypt. After the 
evacuation of Dunkirk many worked in emergency hospitals 
in Britain. In the last war they did similar work, but the 
iniquity of the enemy in setting Europe aflame was too much 
for some of them and they transferred to the fighting line. 


Harvard to Give Medical Help 

With the consent of Dr. James B. Conant, president of 
Harvard University, Dr. J. E. Gordon, professor of preven- 
tive medicine and epidemiology in the university, has accepted 
the invitation of Mr. Malcolm Macdonald, minister of health, 
to act as United States liaison officer with the Ministry of 
Health. Soon after the outbreak of war, Harvard appointed a 
committee to consider how the university could contribute mate- 
rial or professional help to a cause closely connected with its 
interests. The possible nature of this help was conceived in 
the broadest terms, with the suggestion that it might be in 
the fields of economics, medicine, public health, sociology, law 
and perhaps other fields. On exchange of opinion between 
the university and British colleagues, it became evident that 
help in the fields of medicine and public health was most 
clearly wanted. In June 1940 Harvard made a formal offer 
to the minister of health, which was gratefully accepted, to 
equip and maintain in Britain a public health unit for the 
study and control of communicable disease. The purposes of 
the unit were defined as “to lend material aid to a friendly 
nation, to investigate communicable disease under unusual 
military and civil conditions and to obtain medical information 
of value to the national defense of America.” 

The unit was to include a group of workers concerned with 
field studies in epidemiology and a laboratory for the study of 
associated problems. British authorities pointed out the desir- 
ability of adding a well equipped hospital for the clinical care 
and study of communicable disease. This was made possible 
by the cooperation of the American Red Cross, which agreed 
to build and transport to Britain a prefabricated hospital of 
one hundred and twenty-five beds. The final plans for the 


unit were evolved from discussions between Professor Gordon 
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and the Ministry of Health in London. Facilities and stag 
have been provided for the study of communicable disease jy 
the laboratory and at the bedside. 

In September Professor Gordon returned to America to Jay 
plans for the hospital. He left in London Dr. John R. Mote 
assistant in epidemiology in the Department of Preventiy, 
Medicine of Harvard University, who is now acting as medical 
adviser to the American Red Cross committee in London, 
to complete local arrangements. Professor Gordon has now 
returned to London, and the first shipments from America are 
expected to arrive soon. As liaison officer with the Ministry 
of Health, Professor Gordon has an office in the ministry, 


Sir Pendrill Varrier-Jones 

Sir Pendrill Varrier-Jones, the pioneer of village settlement; 
for tuberculosis, has died at the age of 68 years. In 1914 
while a research student he was invited to act as a tuberculosis 
officer for a few weeks, which became months, and he began 
to see the uselessness of even the most excellent advice to 
those whose economic position prevented them from taking it 
Tuberculosis might be arrested by sanatorium treatment, but 
when a man returned to his occupation and was exposed to 
the strain of competition with healthy labor he broke down, lost 
hope and became a charge on the state. Varrier-Jones say 
that tuberculosis was more than a medical problem—it was an 
economic one. With the aid of prominent Cambridge men— 
the late Sir Clifford Allbutt, the late Sir German Sims- 
Woodhead and Sir Humphry Rolleston—he attacked the eco- 
nomic problem by a new method. First one patient was 
provided with work in special conditions conducive to recovery; 
then others were added, and from this grew the village settle- 
ment for tuberculosis at Papworth, a great institution with 50) 
acres of land, hospital blocks with every facility for modern 
treatment, a large sanatorium section, laboratories and a 
research institute, a village settlement of one hundred cottages, 
hostels, and factories equipped with labor-saving machinery 
Here men worked at their various trades under ideal condi- 
tions. The yearly sales of the products of the settlement 
amount to $450,000. The scheme proved such a success that 
it has been followed in other countries. A man of boundless 
enthusiasm, Pendrill-Jones was ever devising new schemes and 
at the time of his death was engaged in one for teaching. He 
was to have represented the British government in 1939 at 
the meeting in Berlin of the International Union against Tuber- 
culosis, which was prevented by the war. 


AUSTRALIA 
(From Our Regular Correspondent) 
Dec. 27, 1940. 
New Light on Poliomyelitis 

From experiments carried out at the Walter and Eliza Hall 
Institute, Melbourne, following the 1937-1938 epidemic of polic- 
myelitis in Victoria F. M. Burnet has drawn the conclusion that 
the virus of poliomyelitis has undergone a change. No abnor- 
mality was found in the olfactory bulbs of 10 out of 11 patients 
who died in the acute phase of the disease. This observation, 
combined with the frequency with which the virus was found 
in tonsils, nasopharyngeal washings and feces, points rather 1 
other channels of invasion than the generally accepted path b) 
way of the olfactory bulbs. Further, Burnet has demonstrated 
a remarkable lack of influence of the Victorian infection on the 
production of antibody. 

Changes have also been observed in the age distribution of the 
disease. Up to 1920 the epidemic age distribution was different 
from that of other acute infectious diseases. It was a disease 
of very young children, correctly described as infantile paralysis. 
In several epidemics since 1920 the age incidence has altered 
and now closely resembles that of the other common infectious 
illnesses of childhood. Further differences between the old typ 





Vo! 
Nv} 


of | 
the 
vict 
gest 
B 
one 
and 
the 
paré 
now 
pers 
defi 
less 
tion 
chili 
tact: 


Ini 


In 
[Jur 
prop 
whe 
Tl 
whic 
ance 
exalt 
Tl 
amn 
the 
infec 
is pt 
of v 
TI 
Burt 
hum 
opti 
wou 
to te 
ing 
some 
Se 
tion 
enza 
far | 
Al 
from 
poss) 
new 
ina 
sally 


is is 


V: 
that, 
dise: 
tum: 
tory 
a te 
lung 
unne 
clim 
Or a 

O 
rece} 
rece! 
State 








ery 
ndi- 
rent 
that 
less 
and 

He 
at 


eT - 


ent 


sis. 


red 





FOREIGN 


Vouume 116 
Numser 16 
of disease and that of the Victorian epidemic were noticed in 
the clinical nature and mode of spread of the disease. Few 
victims escaped paralysis, and there was little evidence to sug- 
gest that symptomless adults disseminated the infection. 

turnet concludes, therefore, that before 1920 the virus was 
one of low virulence but high infectivity, causing widespread 
and recurrent infection of both adults and children, invading 
the phavyngeal mucosa and only rarely revealing itself by 
paralysis. On the other hand, he suggests that the virus is 
now accommodating itself to changes in the environment and 
personal habits of civilized communities by becoming more 
definitely neurotropic and at the same time less infective and 
less antigenic. The widespread adult reservoir of adult infec- 
tion is disappearing; thus there is less exposure of very young 
children, and those of early school ages at which random con- 
tacts increase are most affected. 


Influenza Virus Infections of the Chick Embryo Lung 

F. M. Burnet, working at the Walter and Eliza Hall Institute, 
Melbourne, has made another valuable discovery regarding the 
use of chick embryo in the experimental study of the viruses. 
In the British Journal of Experimental Pathology (21:147 
[June] 1940) he reports that influenza virus strains can be 
propagated in chick embryos without preliminary adaptation 
when the inoculation is made through the amniotic cavity. 

The virus produces specific infections of the embryo lung 
which may be recognized by the gross and microscopic appear- 
ances of the lungs, or with greater rapidity and certainty by 
examination of stained smears of tracheal fluid. 

The technic of this method is described. Burnet claims that 
amniotic inoculation is in a certain sense equivalent to placing 
the embryo in an infected external environment from which 
infection can be derived by more or less “natural” routes. It 
is possible that this circumstance could be applied to the study 
of viruses other than pneumotropic ones. 

This work is of possible importance for two reasons: First, 
Burnet has successfully infected chick embryo with material of 
human origin which has passed through only one ferret. He is 
optimistic that viruses obtained directly from human beings 
would infect equally well, though he has not had an opportunity 
to test the point. Such a rapid and reliable means of recogniz- 
ing influenza virus infection in man without recourse to the 
somewhat inconvenient ferret would be of great practical value. 

Second, the new method offers a possible means for the isola- 
tion of some of those viruses, other than that of epidemic influ- 
enza, which produce respiratory disorders in man but which so 
far have eluded study because there is no susceptible test animal. 

Another potentiality is the production of antigenic material 
from virus as little removed from the original human type as 
possible. In the event of a pandemic due to an antigenically 
new type of influenza virus, it might be of greatest value to be 
in a position to produce large quantities of virus in the univer- 
sally available chick embryo as soon as the responsible virus 
is isolated, 

Heart Disease in Queensland 

Vital statistics for the state of Queensland for 1939 show 
that, of a total of 9,530 deaths, 2,786 were classified as from 
disease of the heart or circulatory system. Cancer and other 
tumors were responsible for 1,069, and diseases of the respira- 
tory system for 811. Parasitic and infectious diseases claimed 
a total of 747, the chief of these being tuberculosis of the 
lungs (290) and influenza (221). These last would seem 
unnecessarily high in view of Queensland’s dry and sunny 
climate and the availability of fresh, natural foods. Violent 
or accidental deaths claimed 812 victims. 

Out of a mean population of 1,013,000, over 95,000 persons 
received treatment at public hospitals during the year. During 
recent years the Queensland government, with the aid of a 
State lottery, has established hospitals throughout the state. 
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The more cynical of the profession in Queensland have called 
them “monuments to our morbidity,” and last year’s high sick- 
ness and invalidity rate does indeed make one wonder whether 
it would not have been better to devote less to the institution 
of hospitals and more to constructive efforts to utilize Queens- 
land’s natural health advantages. 


Medical Practice in New Zealand 

This year New Zealand celebrates the hundredth anniversary 
of its becoming a colony of the British Empire. In spite of 
its comparative youth, the Dominion has acquired a system of 
medical practice in many respects unique, developed to meet 
the demand of a comparatively small scattered population of 
just over one million people more or less remote from other 
medical centers. 

Medical training is available through the University of New 
Zealand, an examining body with six constituent colleges; a 
medical student may do his first year’s work at any one of the 
four chief colleges, situated in Auckland, Dunedin, Christchurch 
and Wellington respectively. From his second to his fifth year 
he attends the Otago National Medical School in Dunedin, and 
for his sixth (clinical) year he may choose the public hospital 
in any one of the four cities mentioned. The number of students 
in each year has fluctuated between thirty and a hundred in the 
past twenty years. 

Well-to-do parents are perhaps not so much a prerequisite for 
medical training in New Zealand as in Europe; many students 
can live at home, and plenty of government scholarships are 
available. In the early years of training siudents can augment 
their resources by working in the country during the long 
vacation. 

Comparatively little has been attempted in the way of original 
research or investigation in New Zealand, and there are few 
appointments for full time research work. Nor has postgraduate 
education been attempted. Up until twenty years ago most 
students went to England to qualify, and there is still a strong 
tendency for them to go abroad after a year or two as hospital 
residents and before settling into practice. They usually spend 
from one to five years in England or America, taking resident 
posts and working for a higher degree. Many, of course, never 
return to New Zealand but find opportunities elsewhere for 
special, work. 

Those who do return usually are obliged to enter general 
practice, there being only a limited number of specialist appoint- 
ments available. The duties falling to a general practitioner 
in New Zealand include lodge practice (which is equivalent to 
panel practice) anesthetics and obstetrics. Also he may hold 
an appointment as senior surgeon at a public hospital and teach 
clinical surgery to the final year students. 

The public hospitals in New Zealand were founded as govern- 
ment institutions, in the first place to care for the Maoris, but 
later the poorer members of the white community made use of 
them. It was hoped that they would be supported by voluntary 
contributions and rates, but these sources proved insufficient and 
the government has had to assume greater responsibility for 
them. In 1939, under the national insurance scheme, hospital 
benefits were made available to all: out of a fund raised from 
taxation and compulsory contributions the government pays the 
hospital 6s a day for every patient. Every citizen has a right 
to avail himself of the services of a public hospital, including 
those of the consultant staff, but private hospitals exist for 
those who wish to use them. Many of the well-to-do group, 
however, now make use of the public hospitals, and the payment 
offered to hospital consultants will offset the financial disadvan- 
tages they have hitherto suffered on this account. 

Being a new country and a small one, removed from the 
immediate action of the war, New Zealand may provide fertile 
material for experiment in the search for a better system of 
administering medical care. 
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Deaths 


Charles Joseph Whalen ® Chicago; Rush Medical Col- 
lege, Chicago, 1891; member of the House of Delegates of the 
American Medical Association from 1915 to 1918 and from 
1920 to 1940; professor of medicine, 1913-1914, member of the 
board of trustees, 1914-1915, member of the council and pro- 
fessor of medicine, 1915-1916, Bennett Medical College; for- 
merly associate professor of medicine at his alma mater; past 
president of the Chicago Medical Society and the Illinois State 
Medical Society; at one time health commissioner of Chicago; 
editor of the //linois State Medical Journal; aged 72; formerly 
on the consulting staff of the Cook County Hospital and on 
the staff of St. Joseph’s Hospital; on the staff of the Ravens- 
wood Hospital, where he died, April 7, of lymphatic leukemia. 

Fred Moore @ Des Moines, lowa; member of the Council 
on Medical Education and Hospitals of the American Medical 
Association from 1934 to 1941 and member of its House of 
Delegates in 1927 and from 1931 to 1940; died, April 8, of car- 
cinoma of the stomach. Dr. Moore was born in Harlan, Iowa, 
May 10, 1883, and graduated from the State University of lowa 
of the health department of the public schools of Des Moines 
of the American Academy of Pediatrics and past president of 
the Polk County Medical Society. Dr. Moore was director 
of the health department of the public schools of Des Moines, 
and was on the staffs of the Iowa Methodist, Iowa Lutheran 
and Mercy hospitals. 

Edward Clark, Buffalo; University of Buffalo School of 
Medicine, 1880; past president of the Erie County Medical 
Society ; formerly demonstrator of anatomy at his alma mater ; 
became a member of the city board of health in 1884; four 
years later was appointed city health commissioner; when the 
public health council was created in 1913, was appointed a 
member; was district state health officer of the territory com- 
prising Erie, Genesee, Niagara and Orleans counties; for many 
years assistant surgeon at the Charity Hospital; aged 87; died, 
February 28, of chronic myocarditis and arteriosclerosis. 

Roy Alpha Payne @ Portland, Ore.; University of Min- 
nesota Medical School, Minneapolis, 1915; past president of 
the Multnomah County Medical Society and the Pacific Coast 
Roentgen Ray Society; member of the American Roentgen 
Ray Society, Radiological Society of North America, the 
American College of Radiology and the North Pacific Society 
of Internal Medicine; clinical associate in internal medicine at 
the University of Oregon Medical School; member of the state 
board of health; aged 55; died, February 12, of melanocarci- 
noma of the toe with metastases to the liver and brain. 

George Harold Belote ® Ann Arbor, Mich.; University 
of Michigan Medical School, Ann Arbor, 1923; instructor in 
dermatology and syphilology and research assistant from 1925 
to 1927, assistant professor from 1928 to 1930 and since 1930 
associate professor of dermatology and syphilology at his alma 
mater; member of the American Dermatological Association 
and the American Academy of Dermatology and Syphilologv; 
served during the World War; on the staff of the University 
Hospital; aged 46; died, March 11, of carcinoma of the liver. 

Hazle Padgett, Nashville, Tenn.; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1892; professor 
of physiology and general histology at the University of Ten- 
nessee College of Medicine, Memphis, from 1893 to 1900, pro- 
fessor of physical diagnosis from 1900 to 1909 and professor 
of clinical medicine and nervous and mental diseases from 
1909 to 1911; at one time on the staff of the Nashville General 
Hospital ; aged 73; died, Februarv 11, of myocarditis. 

William D. Beadie, Windom, Minn.; McGill University 
Faculty ot Medicine, Montreal, Que., 1900 : member ot the 
Minnesota State Medical Association; for many years superin- 
tendent of the Mineral Springs Sanatorium, Cannon Falls; 
formerly medical director of the Pokegama Sanatorium, Poke- 
gama, Minn.; aged 66; died, February 7, of cerebral hemor- 
rhage, hypertension and arteriosclerosis. 

Frank William Sorell, San Antonio, Texas; College of 
Physicians and Surgeons of Chicago,-School of Medicine of the 
University of Illinois, 1905; served during the World War; 
on the staffs of the Robert B. Green Memorial Hospital and 
the Physicians and Surgeons Hospital; aged 59; died, January 
25, in the Nix Hospital of influenza and coronary thrombosis. 

William Amos Rohlf, Waverly, Iowa; State University 
of Iowa College of Medicine, Iowa City, 1891; member and 
past president of the lowa State Medical Society; past presi- 
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dent of the Bremer County Medical Society; fellow of the 
American College of Surgeons; formerly president of the staf 
of St. Joseph Mercy Hospital; aged 74; died, February 17, 

Arthur Henry Johnson, Portland, Ore.; University oj 
Michigan Department of Medicine and Surgery, Ann Arbor. 
1895; member of the Oregon State Medical Society; fellow of 
the American College of Surgeons; on the staffs of the Emanye! 
and Good Samaritan hospitals and Portland Sanitarium; aged 
71; died, February 17, of coronary occlusion. 

Wendell Arthur Heath Paige ® Brownwood, Texas: 
George Washington University School of Medicine, Washing- 
ton, D. C., 1911; fellow of the American College of Physicians: 
servell during the World War; for many years on the staff of 
the Medical Arts Hospital; aged 54; was found dead, Feb- 
ruary 14, of a self-inflicted bullet wound. 

William Edwin Cass, Vancouver, Wash.; Toledo (Ohio) 
Medical College, 1898; Washington University School of Medi- 
cine, St. Louis, 1899; member of the Washington State Medical 
Association; at one time a captain in the United States Army; 
aged 79; died, February 1, in the Veterans Administration 
Facility, Portland, Ore. 

Carl Aschenbrenner ® Pella, Iowa; State University of 
Iowa College of Homeopathic Medicine, Iowa City, 1894; past 
president of the Marion County Medical Society; formerly 
state senator; served during the World War; health officer of 
Pella; aged 75; died, February 26, of a malignant growth 
of the lungs. 

Amelia Louise Klehm, Chicago; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1902; aged 70; since 1925 on the staff of St. Francis 
Hospital, Evanston, where she died, February 22, of melano- 
sarcoma of the eye with metastasis to the liver. 

Isadore Katz, Philadelphia; Temple University School oi 
Medicine, Philadelphia, 1929; member of the Medical Society 
of the State of Pennsylvania; assistant in anatomy at his alma 
mater; on the staff of the Mount Sinai Hospital; aged 35; 
died, February 20, of coronary thrombosis. 

Albert Edwin Hager, Taylor, Pa.; Jefferson Medical 
College of Philadelphia, 1895; member of the Medical Society 
of the State of Pennsylvania; formerly health officer; at one 
time on the staff of the Taylor Hospital; aged 71; died, Feb- 
ruary 15, of coronary thrombosis. 

Louis Lincoln Gregory, Urbana, IIl.; Chicago Medical 
College, 1888; member of the Illinois State Medical Society; 
formerly on the staff of the Cook County Hospital, Henrotin 
Hospital and the Ravenswood Hospital, Chicago; aged 81; 
died, February 3, of coronary thrombosis. 

Hugh Alexis Rasmussen, Beardstown, IIl.; University of 
Illinois College of Medicine, Chicago, 1930; formerly a member 
of the U. S. Indian Service; aged 35; died, February 23, at 
Maywood of burns and suffocation when a cigaret ignited the 
chair in which he had fallen asleep. 

John Paul McHugh ® Long Island City, N. Y.; Univer- 
sity and Bellevue Hospital Medical College, New York, 19106; 
fellow of the American College of Surgeons ; aged 49; attending 
surgeon, St. John’s Hospital, where he died, February 3, ol 
hypertension and heart disease. 

Mabel Eloise Curtiss, Smyrna, Del.; Woman's Medical 
College of Pennsylvania, Philadelphia, 1921; since Dec. 29, 1937 
assistant physician on the staff of the Delaware State Welfare 
Home; aged 44; died, February 21, in Bristol, Conn., of tuber- 
culosis of the spine. 

Theodore Yuhl, New York: Magyar Kiralyi Pazmany 
Petrus Tudomanyegyetem Orvosi Fakultasa, Budapest, Hungary. 
1917; aged 47; died, January 29, in the New York Post- 
Graduate Medical School and Hospital of chronic cholecystitis 
and pancreatitis. 

Charles Edwin Benham, Tarkio, Mo.; University Medical 
College of Kansas City, Mo., 1900; member of the Missour! 
State Medical Association; aged 75; died, February 20, in a 
hospital at Maryville of injuries received in an automobile 
accident. 

Frederick Walker Houghton ® Council Bluffs, lowa; 
College of Physicians and Surgeons, medical department ©! 
Columbia College, New York, 1883; aged 79; died, February 
12, in the Nicholas Senn Hospital, Omaha, of congestive |:eart 
disease. 

William Blamyer Deas, Augusta, Ga.; Cooper Medical 
College, San Francisco, 1889; served during the World \ar; 
aged 72; died, January 19, of lobar pneumonia, fracture of the 
neck of the femur, cerebral hemorrhage and arterioscleros!s. 
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George Ralph Andrews, Detroit; Hahnemann Medical 
College and Hospital, Chicago, 1884; bank president ; member 
of the board of trustees of the Children’s Hospital of Michigan ; 
aged 77; died, February 21, of septic cholecystitis and peritonitis. 

“Joseph Alphonse Roy, Red Lake Falls, Minn.; School of 
Medicine and Surgery of Montreal, Que., Canada, 1913; mem- 
ber of the Minnesota State Medical Association; formerly 
mayor; aged 52; died, January 30, of coronary thrombosis. 

Samuel Tilden Marshall, Dover, Ohio; Starling Medical 
College, Columbus, 1903; member of the Ohio State Medical 
Association; aged 64; on the staff of the Union Hospital, where 
he died, January 28, of coronary occlusion. 

Walter E. Stathers, Buckhannon, W. Va.; College of Phy- 
sicians and Surgeons, Baltimore, 1881; Civil War veteran; 
superintendent of the Weston (W. Va.) State Hospital from 
1897 to 1901; aged 92; died, January 19. 

Edward Joseph Magee, Danvers, Mass.; College of Phy- 
sicians and Surgeons, Boston, 1891; member of the Massa- 
chusetts Medica! Society; on the staff of the Hunt Memorial 
Hospital; aged 77; died, January 20. 

Robert Palmer Fulton, Lakewood, Ohio; Western Reserve 
University School of Medicine, Cleveland, 1935; member of the 
Ohio State Medical Association; aged 30; died, January 30, in 
the Lakeside Hospital, Cleveland. 

Omie Joe Letherman ® Thornville, Ohio; Ohio Medical 
University, Columbus, 1903; served during the World War; 
aged 58; died, February 12, in the Mount Carmel Hospital, 
Columbus, of coronary occlusion. 

Jonathan Finley Mathews, Houston, Texas; Starling 
Medical College, Columbus, 1898; member of the State Medical 
Association of Texas; aged 73; died, January 19, of coronary 
occlusion and arteriosclerosis. 

Walter H. Lott, Monroe, Ga.; Atlanta College of Physi- 
cians and Surgeons, 1906; member of the Medical Association 
of Georgia; aged 60; died, January 9, in the South Carolina 
Baptist Hospital, Columbia. 

Edgar Allen Fleetwood, Clarksburg, W. Va.; University 
of Maryland School of Medicine, Baltimore, 1904; aged 59; 
died, February 13, in St. Mary’s Hospital of injuries received 
in an automobile accident. 

Bertha Lawton Clinton ® Paris, Ill.; Northwestern Uni- 
versity Woman’s Medical School, Chicago, 1899; aged 68; on 
the staff of the Paris Hospital, where she died, February 11, 
of coronary occlusion. 

Moritz F. Weyman, St. Joseph, Mo.; Central College of 
Physicians and Surgeons, Indianapolis, 1887; aged 77; died, 
January 28, in State Hospital number 2 of hypertensive cardio- 
vascular disease. 

Wesley Dallas Hicks, San Antonio, Texas; Maryland 
Medical College, Baltimore, 1902; member of the State Medical 
Association of Texas; served during the World War; aged 60; 
died, January 18. 

William Nelson Brooks, Goose Creek, Texas; St. Louis 
College of Physicians and Surgeons, 1895; aged 72; on the 
staff of the Goose Creek Hospital, where he died, February 7, 
of pneumonia. 

Charles Henry Davis ® South Hamilton, Mass.; Harvard 
Medical School, Boston, 1899; served during the World War; 
_ the — of the Beverly (Mass.) Hospital; aged 67; died, 
January ‘ 

Charles Joseph Schoenfeld, La Crosse, Wis.; North- 
Western University Medical School, Chicago, 1899; served 
— the World War; aged 63; died, January 3, of myo- 
Carditis, 

Howard Hamblen ® South Windham, Maine; Tufts Col- 
lege Medical School, Boston, 1900; aged 67; died in February 
ina hospital in Portland of heart disease and lobar pneumonia. 
_Ithamar Gordon Bogart, Kingston, Ont., Canada; Queen’s 
University Faculty of Medicine, Kingston, 1901; associate pro- 
lessor of surgery at his alma mater; aged 71; died, January 13. 
Henri Desmarais, Coderre, Sask., Canada; School of Medi- 
‘ine and Surgery of Montreal, Faculty of Medicine of the Uni- 
versity of Laval at Montreal, 1904; aged 62; died, January 21. 
Richard McCormick, Waco, Texas; Vanderbilt University 
School of Medicine, Nashville, 1892; formerly county health 
othcer; aged 73; died, January 30, in a hospital at Dallas. 
Frank Eugene Bard, Grosse Pointe Park, Mich.; Cleve- 
land University of Medicine and Surgery, 1897; aged 75; died, 
‘cbruary 14, in Columbus, Ohio, of acute spastic colitis. 








Philip Theodore Leyendecker, New York; College of 
Physicians and Surgeons, medical department of Columbia Col- 
lege, New York, 1884; aged 80; died, January 22. 

John Jacob Reynolds, Defiance, Ohio; Detroit Medical 
College, 1879; past president of the Defiance County Medical 
Society ; aged 86; died, January 30, of bronchitis. 

James W. Bishop, Lake City, Fla.; Maryland Medical 
College, Baltimore, 1905; aged 63; died, February 4, of arterio- 
sclerosis, hypertension and chronic nephritis. 

Harold Imrie Wallace, Rosemead, Calif.; Detroit College 
of Medicine, 1898; formerly on the staff of the Harper Hos- 
pital, Detroit; aged 66; died, January 21. 

William G. Harwood, Dover, Mo.; Missouri Medical Col- 
lege, St. Louis, 1882; member of the Missouri State Medical 
Association; aged 83; died, January 28. 

Stanfield H. Keeney, Indianapolis; Central College of Phy- 
sicians and Surgeons, Indianapolis, 1900; aged 78; died, Jan- 
uary 10, of carcinoma of the prostate. 

George Givins Harvey ®@ Springfield, Ill.; Johns Hopkins 
University School of Medicine, Baltimore, 1919; aged 46; died, 
February 16, of coronary occlusion, 

Nelson Eugene Oliver, Thornton, Ill.; Rush Medical 
College, Chicago, 1880; member of the Illinois State Medical 
Society ; aged 83; died, January 8. 

Lucia Maria Lane, San Mateo, Calif.; Woman's Medical 
College of Pennsylvania, Philadelphia, 1888; aged 84; died, 
January 27, of bronchopneumonia. 

William Nathan Lowry, Pine Lawn, Mo.; Kentucky 
School of Medicine, Louisville, 1882; aged 81; died, January 3, 
in St. Luke’s Hospital, St. Louis. 

Hermann Kerksieck, Viroqua, Wis.; Albert-Ludwigs-Uni- 
versitat Medizinische Fakultat, Freiburg, Baden, Germany, 
1889; aged 77; died, January 24. 

Jacob A. Maryson, New York; University of the City of 
New York Medical Department, 1892; aged 74; died, Jan- 
uary 18, of coronary thrombosis. 

Fisher M. Joslin ® Albany, N. Y.; Albany Medical Col- 
lege, 1893; health officer of Voorheesville; aged 72; died, Jan- 
uary 26, of cerebral hemorrhage. 

Joseph M. Reeves, Spring Lake, N. J.; Hahnemann Medi- 
cal College of Philadelphia, 1877; aged 86; died, January 24, 
of arteriosclerotic heart disease. 

Byron Linzie Kesler, Bountiful, Utah; Jefferson Medical 
College of Philadelphia, 1904; also a dentist; formerly mayor ; 
aged 73; died, January 23. 

Frind Robert Frazar ® Merryville, La.; Memphis (Tenn.) 
Hospital Medical College, 1912; aged 57; died, February 2, in 
a hospital at New Orleans. 

Charles Lee Roland, Humboldt, S. D.; John A. Creighton 
Medical College, Omaha, 1895; aged 73; died, January 23, of 
cerebral hemorrhage. 

Robert Morton Manson ® Hayward, Calif.; Oakland 
College of Medicine and Surgery, Oakland, Calif., 1915; aged 
62; died, January 8. 

Smith Layton Walker, Pictou, N. S., Canada; Bellevue 
Hospital Medical College, New York, 1890; aged 76; died, 
January 8. 

Robert Oliver, Hamilton, Ont., Canada; McGill University 
Faculty of Medicine, Montreal, Que., 1916; aged 53; died, 
January 8. 

A. W. Davis, Tuscumbia, Ala.; Meharry Medical College, 
Nashville, Tenn., 1903; aged 66; died, January 22, of coronary 
occlusion. 

Edgar Langlois, Montreal, Que., Canada; Laval University 
Medical Faculty, Montreal, 1917; aged 47; died, January 31. 

Robert Levy May, Delhi, La.; University of Tennessee 
Medical Department, Nashville, 1900; aged 66; died in January. 

James L. Mason, Lowell, Ohio; Medical College of Ohio, 
Cincinnati, 1883; aged 86; died, January 3, of bronchopneumonia. 

John Wesley Green, Gurdon, Ark. (licensed in Arkansas 
in 1903); aged 70; died, February 2, of bronchopneumonia. 

Paul Andrew Zoells, Los Angeles; Medico-Chirurgical 
College of Philadelphia, 1902; aged 60; died, January 28. 

William Presley Hall, Albertville, Ala.; Southern Medical 
College, Atlanta, Ga., 1886; aged 82; died, January 26. 











Bureau of Investigation 


REACH FOR A SWEET AND REDUCE— 
YOUR APPETITE? 


During the past year the Bureau of Investigation has received 
many inquiries concerning a preparation called “Ayds.” Cur- 
rent advertising for this product reads: “Now! Many Lose 
Weight by New, Easy Plan. Eat Candy Every Day!” 

In the past, many preparations for reducing have been pro- 
moted which contained ingredients or were accompanied by 
regimens that were detrimental. The principle involved in this 
new promotion would seem to be that the eating of a piece of 
caramel-like candy before a meal will reduce the appetite and 
therefore the food intake and, finally, the weight of the person 
who indulges in this procedure. The manufacturers say “You 
must be careful, however, not to eat Ayds except as directed— 
as too many would be fattening instead of helping to lose weight” 
[sic]. The concern thus admits that there is nothing in this 
preparation which of itself would make one lose weight. As a 
matter of fact, it offers a $1,000 guaranty to any one who can 
prove that there is anything harmful or injurious to the human 
system in this candy. 

Since the promoters know that a restricted diet may result in 
elimination or reduction of certain food essentials, the manu- 
facturers claim that their preparation contains “powdered car- 
rots, egg yolk, maltose, soy bean flour, cocoanut oil, milk 
solids and vitamin A, B; and D.” This might be satisfactory if 
the quantities of the dietary essentials such as vitamins in the 
preparation would serve as an adequate substitute for the par- 
ticular foods or quantities of foods which were omitted from 
the diet as a result of taking this candy. Whether or not the 
claimed vitamin content per caramel—915 units of A, 23 of Bi 
and 108 of D—meets this requirement cannot be determined. 
(On the average a quart of milk contains 1,500 units of A, 
195 units of B: and 650 units of Be, which, like C, is not 
referred to in the list of ingredients.) Presumably when taken 
according to the directions of the manufacturer Ayds will fur- 
nish 2,745 units of A, 69 of B: and 324 of D daily. The total 
adult daily requirements are approximately 4,000-6,000 of A 
and about 600 of Bi. 

One may reasonably question whether or not this product 
offers anything more significant than an excuse for lessening 
food intake. Although the appetite at the time of consumption 
may be lessened it is obvious that an extra meal or midnight 
snack would offset any such lessening. 

This preparation—Ayds—is recommended as a partial sub- 
stitute for a regular food intake and therefore might be con- 
sidered as a dietary food. Section 403 (j) of the Food, Drug 
and Cosmetic Act states that a food should be deemed to be 
misbranded “if it purports to be or is represented for special 
dietary uses, unless its label bears such information concerning 
its vitamin, mineral and other dietary properties as the Secre- 
tary } determines to be, and by regulations prescribes as, neces- 
sary in order fully to inform purchasers as to its value for 
such uses.” 

The general decision of the Council on Foods and Nutrition 
on the subject of Foods for Weight Reduction contains the 
following paragraph: 

“It is important that the contributions to the day’s diet made by any 
so-called ‘reducing food’ be clearly indicated. If the product is intended 
to replace one or two meals a day, suitable suggestions for the other meal 
or meals should be made. The advertising also should carry a statement 


that dieting to reduce is not without certain dangers, and it should be 
undertaken only under medical guidance.” 


The promoters of Ayds say that the plan is not an experiment, 
that it has been in use for more than two years, and that many 
persons who were overweight have had an opportunity to give 








1. This presumably referred to the Secretary of the Department of 
Agriculture, but since the Food and Drug Administration has been trans- 
ferred from that department to the Federal Security Agency, it is pre- 
sumed that the Administrator of the Federal Security Agency acts in the 
place of the secretary in this respect. 
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it a practical test. Nevertheless the use of such a preparation 
would be considered by the Bureau to be experimental untij 
there is scientific evidence that the preparation and the revimen 
to be followed in connection with its use constitute an effective 
and safe procedure for all who might use it. 


The disclaimer in the advertising “We do not recommend 
Ayds to overweights who are suffering from glandular or other 
constitutional difficulties, or to Diabetics. We advocate that jn 
such cases an overweight seek the advice of a competent physi- 
cian” is inadequate. How is the user to know that his over. 
weight is due to glandular or other constitutional difficulties? 
Is the manufacturer suggesting that before any one uses Ayds 
in self medication, he is supposed to consult his physician, so 
that it is possible to follow this recommendation? The pro- 
motion states, further, that “If you are overweight, in good 
health and have no glandular trouble, you know, of course. 
that you eat more than you need. And one of the reasons you 
eat too much is, perhaps, because you are in such good health 
and have such a fine appetite.” In other words, the promoters 
intimate that if you are in good health and have a fine appetite 
you probably overeat, and further, that a reduced food intake 
will not harm you. But can they guarantee that the new diet 
will contain an adequate supply of food essentials to maintain 
your good health? 

The following sentences appear in the advertising: 

“Exercise such as swimming, walking, running, bicycling, skating or 
any kind of gymnastics are wonderful if not overdone by those heyond 


middle age. The only disadvantage to special exercises is that once 
started, they must be continued if we want to keep the weight down.” 


The manufacturers then suggest that by using Ayds you get 
in the habit of eating less food and therefore imply that you 
do not need to continue using this preparation as you would 
continue to need exercise. The manufacturers further point out 
that “Exercises of all kinds, massages and steam baths are all 
very good in their place, but often they increase the appetite 
to such an extent that it is mighty hard to lose any weight.” 
It seems pertinent to suggest that the use of Ayds and the 
amount of lessened food intake, if any, is a regimen that would 
in many, if not all, cases probably have to be maintained. 


Last, but not least, the manufacturers of Ayds use the time- 
worn testimonial to attest the virtues of their product. Headings 
used are as follows: “Loses 42 Pounds in Sixty Days,” “Loses 
45 Pounds—20 Inches At Waist!” “Loses 40 Pounds—Friends 
Look Twice!” “Loses 17 Pounds, Friends Notice Improve- 
ment,” and so on. And, finally, some paragraphs under the name 
of W. F. Briney, M.D., which read as follows: 

“To the average fat woman who loves candy, to reduce her weight by 
a plan that directs eating candy is a novel idea and one which appeals 
to her very much. 

“But this is just what Ayds Plan does to most normally healthy over- 
weight women—reduces without the aid of Cathartics, Glandular preducts 
or harmful drugs of any kind. 


“The manufacturers of Ayds state that their Candy contains only 
Vitamins A, B-1 and D, plus food factors from milk, egg-yolk, maltose 
and plants. Analysis will show: Vitamins A, B-1, D; Dicalcium Phos- 
phate; Powdered Carrots; Artificial Flavors; Powdered Egg Yolks; Whole 
Milk; Soy Bean Flour; Sugar, Cocoanut Oil; Salt, Corn Syrup—which 
substantiates the listing contained in the advertising and directions for 
use. It was found that the product contained no narcotics, no laxatives, 
and no glandular extracts such as characterize many other products in the 
reducing field.” 


Whether W. F. Briney, M.D., is William F. Briney or Walter 
F. Briney we do not know, as both of them have as their address 
that of the Lawndale Laboratories, promoters of glandular 
products; neither is a member or a Fellow of the American 
Medical Association. The Bureau has no evidence that either 
one of them has had any special training in the field of endo- 
crinology, although one of them writes the pamphlets issued by 
the Lawndale Laboratories on this subject. That either would 
permit his name to appear under the general heading “Reducing 
While Eating Candy” and have the remainder of the material 
under that heading consist of testimonials speaks for itself. The 
Carlay Company, promoters of Ayds, of course, disclaims these 
testimonials by stating “These individual unsolicited testimonials 
are not to be considered as promising equal results to any 
other individual.” If the firm means to imply by this that the 
testimonials are meaningless, THE JOURNAL is willing to agree. 





VoLt 
Num! 


T 

To 
ment 
tion: 
raise: 
an et 
Janu: 
natio 
takes 
at th 
tion 
invol 
patie 
alone 
done. 
sion 
cian 
my | 
cepti 
to d 
on t 
a ph; 
at b 
want 
know 
misu 
and 
desir 

Or 
intes 
bane 
in th 


Te 
recel 
tiver 
foun 
dling 
p. + 
Schy 
the 
cans 
give 
the 
hour 
Alth 
and 
am 
a Cf 
fact 
fact 
unli 
acc; 
enat 
bec: 
nec 
evic 
the 

T 
that 
plar 
ann 


of 








fA 
194] 
ition 
until 
men 
‘tive 


lend 
ther 
t in 
Ysi- 
yer- 
ies? 
yds 
So 
TO- 
pod 
rse, 
you 
ith 
ers 
tite 
ike 
iet 
1in 








VotumE 116 
Number 16 


Correspondence 


THE GASTROINTESTINAL EXAMINATION 


To the Editor:—At the risk of unduly prolonging the argu- 
ment on what is meant by a complete gastrointestinal examina- 
tion: Dr. Gregory Connell in his letter published February 22 
raises a perfectly good point—that the gastrointestinal tract is 
an entity and should be examined as such. My letter published 
january 18 does not imply the espousal of incomplete exami- 
nations. However, the complete gastrointestinal examination 
takes time and money to do, and my complaint was directed 
at the physician whose conception of a “g-i” is an examina- 
tion of the stomach only, who has told the patient it will 
involve only a short time and who has probably prepared the 
patient for a fee which would not pay for the cost of the films 
alone if a proper examination of the complete tract is to be 
done. Under the setup that governs our practice, all discus- 
sion aside as to the merits of the situation, the patient's clini- 
cian is responsible for deciding what he wants examined, and 
my plea is simply that the clinician should have the same con- 
ception of what a complete “g-i” is that the man has who is 
to do it. The fact remains that the roentgenologist is called 
on to examine what the referring physician calls for; and when 
a physician calls for “a complete ‘g-i’” and then takes umbrage 
at being asked if a barium enema is desired and says “if I 
want a barium enema I'll specify it,” that physician does not 
know what a complete “g-i,” so called, is, and it makes for 
misunderstanding between referring physician, roentgenologist 
and patient—a triad among whom harmony is greatly to be 
desired. 

Only in Utopia will it ever be possible to do complete gastro- 
intestinal examinations on all patients with digestive distur- 
bances; and in Utopia there will be no digestive disturbances 


in the first place. é' " 
RAMSAY SPILLMAN, M.D., New York. 


SENSITIZATION TO VINYL RESIN 


To the Editor:—For a rather important reason I have 
recently explored the literature with regard to whether sensi- 
tiveness to vinyl resin is known to develop in man. I have 
found only one report (Occupational Dermatitis from Han- 
dling Resin-Lined Tin Cans, THe Journat, Aug. 10, 1940, 
p. 448) in which sensitiveness to vinyl resin has been presumed. 
Schwartz and Russell observed a dermatitis confined chiefly to 
the cubital spaces and axillas of persons handling unused tin 
cans coated with an enamel. Three of the affected workers were 
given patch tests with a metallic colored dust collected from 
the traveling belt which conveyed the cans. After twenty-four 
hours two of the three persons showed a positive reaction. 
Although the dust was found to contain principally tin, iron 
and resin, it is not certain that the offending substance was 
a metal, a resin or other substances that might be present on 
a conveyor belt or in the storage room for cans of a canning 
factory, or in the freight cars which carried the cans to the 
factory. That vinyl resin was the offending substance is most 
unlikely, since the factory concerned canned fruits and juices, 


according to the implication of the authors, and _ vinylite 
enameled cans are not used for fruit and vegetable products 
because such an enamel “blushes” when exposed to temperatures 


hecessary for processing fruits and vegetables. Hence this 
evidence, along with other circumstantial evidence submitted by 
the authors, is insufficient to incriminate vinyl resin. 

The medical records of a large manufacturer of cans indicate 
that when dermatitis has occurred in their manufacturing 
plants, in which millions of plain and enameled cans are made 
annually, there has been no correlation between the incidence 
of dermatitis and the type of cans handled. Enameled cans 
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for fruits and vegetables have been used for at least thirty 
years. If resins used in these enamels were related to occupa- 
tional dermatitis, it is odd that other medical reports incriminat- 
ing them are not available. 

The vinyl resin used for cans is made from vinyl chloride 
and acetate. It is devoid of plasticizers, such as are used in 
elasti-glass or similar products which are rather heavily 
impregnated with plasticizer and to which human skin may 
become sensitized (Zeisler, E. P.: Dermatitis from Elasti- 
Glass Garters and Wrist Watch Straps, THe JourNAL, June 
29, 1940, p. 2540). The vinyl resin used for cans is also free, 
except possibly for minute traces, of the organic solvents used 
for spreading it. Hence the development of sensitiveness of 
the skin to products similar to “elasti-glass” does not appear 
tou be applicable to the vinylite enamel used in cans. 

This communication is written with the hope that any physi- 
cian who has any evidence indicating that vinylite enamel used 
in cans is an allergen will communicate with me. 


A. C. Ivy, Pu.D., M.D., Chicago. 


ACUTE SUBDELTOID BURSITIS 


To the Editor:—In Tue Journat, March 8, appears an 
excellent editorial concerning acute subdeltoid bursitis, with 
particular reference to its treatment. This consists of needling 
of the bursa, the effectiveness of which has been recently 
emphasized by Alanson Weeks. Unfortunately no citation was 
made of the original suggestion of Flint in THr JouRNAL in 
1913 (Flint, J. M.: Acute Traumatic Subdeltoid Bursitis, April 
19, 1913, p. 1224) of aspiration of the bursa in this condition, 
reporting its successful use in two cases. This omission is 
perhaps excusable in that no reference is made to Flint’s con- 
tribution in the article of Patterson and Darrach, referred to 
in your editorial, and although Weeks gives credit to Flint 
for its use in acute subdeltoid bursitis he states that “unfortu- 
nately he said nothing about this treatment for all forms of 
the disease.” As a matter of fact, Flint stated in his paper 
“It is particularly desirable to know whether or not the method 
is of any value in the treatment of the more chronic forms of 
subdeltoid bursitis,” although suggesting that radical excision 
of the bursa may prove to be “the most successful therapeutic 
procedure in these cases.” 

Flint’s method of treatment has been employed since its 
introduction in 1913 at the New Haven Hospital, with success 
in the great majority of instances. It was assumed that the 
matter had been adequately presented in THe JourNAL and 
that it was being employed elsewhere. The rediscovery of 
aspiration with or without modification in subdeltoid bursitis 
would seem to indicate that the contrary is the case. 


SAMUEL C. Harvey, M.D., New Haven, Conn. 


CORTICAL EXTRACT FOR BROMIDE 
INTOXICATION 


To the Editor:—In the March 1 issue of THE JOURNAL is 
a communication from Alfred Gilman, Ph.D., of Yale University, 
objecting on theoretical grounds to the use of adrenal cortex 
extract in the treatment of bromide intoxication as described 
by Bondurant and Campbell in the January 11 issue of THE 
JournaL. As adrenal cortex extract has been advocated by 
these authors, I would like to substantiate Dr. Gilman’s theo- 
retical objection by reporting that 5 patients with bromide intoxi- 
cation, each treated with a total of 35 mg. of adrenal cortex 
extract and salt, failed to recover more rapidly than the usual 
patient treated by salt alone. 

The most rapid method of eliminating bromides still seems 
to be by gastric lavage of the hydrobromic acid secreted by the 
stomach. 


FrepERICK LeMeERE, M.D., Seattle. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were published in THe Journat, April 12, page 1735. 


NATIONAL BOARD OF MEDICAL EXAMINERS 
NATIONAL BoarpD OF MeEpIcAL EXAMINERS: Parts I and II. Various 
centers, June 23-25. Part III. Various centers, June or July. Exec. 
Sec., Mr. Everett S. Elwood, 225 S. 15th St., Philadelphia. 


EXAMINING BOARDS IN SPECIALTIES 

AMERICAN Boarp OF DERMATOLOGY AND SypuHito.tocy: Witten. 
Nov. 3. Final date for filing application is Sept. 23. Oral. Dec. 12-13. 
Final date for filing application is Nov. 8 Sec., Dr. C. Guy Lane, 416 
Marlboro St., Boston. 

AMERICAN Boarp OF INTERNAL MeEpictne: Oral. April, in advance of 
the meeting of the American College of Physicians and June, in advance 
of the meeting of the American Medical Association. Written. Oct. 20. 
Final date for filing application is Sept. 1. Sec., Dr. William S. Middle- 
ton, 1301 University Ave., Madison, Wis. 

AMERICAN BoarD OF NEUROLOGICAL SuRGERY: Oral. Philadelphia, 
June 6-7. Sec., Dr. R. Glen Spurling, 404 Brown Bldg., Louisville, Ky. 

AMERICAN Boarp OF OPHTHALMOLOGY: Oral. New York, June 2; 
Portland, July 15; Chicago, Oct. 18. Witten. March 7, 1942. Sec., 
Dr. John Green, 6830 Waterman Ave., St. Louis. 

AMERICAN Boarp oF ORTHOPAEDIC SuRGERY: Washington, January. 
Final date for filing application is Nov. 1. Sec., Dr. Guy A. Caldwell, 
1640 State St., New Orleans, La. 

AMERICAN Boarp oF PatHotocy: Oral and Written. Cleveland, 
June 2-3. Final date for filing application is May 1. Sec., Dr. F. W. 
Hartman, Henry Ford Hospital, Detroit. 

AMERICAN Boarp oF Pepratrics: Chicago, May 18, following the 
Region III meeting of the American Academy of Pediatrics. Boston, 
Oct. 12, immediately following the annual meeting of the American 
Academy of Pediatrics. Sec., Dr. C. A. Aldrich, 707 Fullerton Ave., 
Chicago. 


California October Report 


Dr. Charles B. Pinkham, secretary, Board of Medical Exam- 
iners, State of California, reports the written examination for 
medical licensure held at Sacramento, Oct. 22-24, 1940. The 
examination covered 9 subjects and included 90 questions. An 
average of 75 per cent was required to pass. Sixty-seven candi- 
dates were examined, 58 of whom passed and 9 failed. The 
following schools were represented: 


ae Year Per 
School —— Grad. Cent 
University of Arkansas School of Medicine............ (1939) 79.9 
College of Medical Evangelists...... (1939) 81.1, (1940) 80.4, 81, 81.1 
Stanford University School of Medicine............. (1940) 80.9, 85.7 
University of California Medical School........ (1940) 76.6, 81.4, 90.8 
University of Southern California School of Medicine. .(1940) 81.1, 90.4 
Georgetown University School of Medicine............ (1934) 86.7 
Loyola University School of Medicine................ (1940) 75.3, 77.3 
Northwestern University Medical School.............. (1939) 87.1, 
(1940) 83.3, 87.4 
University of Chicago, The School of Medicine........ (1940) 81.7 
University of Illinois College of Medicine.............. (1926) 80.2 
State University of Iowa College of Medicine.......... (1939) 77.6 
Tulane University of Louisiana School of Medicine. (1940) 81 
Johns Hopkins University School of Medicine........ (1939) 89.7* 
Harvard Medical School..........-ecsceees e (1940) 83.1 
University of Michigan Medical School..... (1938) 84, (1940) 84.7 
University of Minnesota Medical School. .(1939) 83.6,+ (1940) 84.1 
St. Louis University School of Medicine......... . (1939) 80.1, 
(1940) 75.6, 79.3, 84, 84.2 
Washington University School of Medicine... . (1940) 77.2* 
Creighton University School of Medicine............ (1939) 87.2, 
(1940) 79.2, 79.8, 81, 85.8, 87.3 
University of Nebraska C a of Medicine 6 as eon 84 
University of Oklahoma he ” of Medicine (1939) 82.8, 84.1, 86 
University of Oregon Medi ical School pwneweccQ eee Gam Sas. S47 
Baylor University College of Medicine................(1940) 78.8 
University of Wisconsin Medical School.... , .. (1940) 81.9 
University of Toronto Faculty of Medicine . (1937) 83.4 
McGill University Faculty of Medicine. (1940) 77.6, 90.1 
Medizinische Fakultat der Universitat Wi ien (1936) 82.1 
Licentiate of the Royal College of Physicians of London 
and Member of the Royal College of Surgeons of 
England ; errr fre bee See bk WERT Se (1938) 81.8 
Deutsche Universitat Medizimische Fakultat, ‘Pr: - eee 88.1, 
(1934) 80.3 
Johann Wolfgang Goethe-Universitat Medizinische Fakul- 
Et, FPURURTCSEGIE-EEEED ccc cesccccance ooo C3922) 84.9 
Universytet Stefana Batorego W ydzial Lekars ki, Wilno (1937) 76.6 
Year Number 
School — Grad. Failed 
University of California Medical School.............. (1940) 1 
ee ec asc ekaedls een con ne wen (1928) 1 
Johns Hopkins University School of Medicine... .. (1934) 1 
Washington University School of Medicine............ (1902) 1 
McGill University Faculty of Medicine....... (1927), (1940) 2 
Rheinische Friedrich-Wilhelms-Universitat Medizinische 
PPA icc dscneh ade Cssnneed +eeed bee xadede (1927) 1 
Universitat Heidelberg Medizinische Fakultat. (1927) 1 


Universidade de Lisboa Faculdade de Medicina........(1938) 1 
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Thirteen physicians were licensed to practice medicine by 
reciprocity and 6 physicians so licensed by endorsement from 
October 26 through December 21. The following schools were 


represented : 
Year Reciprocity 


School LICENSED BY RECIPROCITY Grad. with 
Northwestern Univ. Medical School (1937 Michigan, be Tino; 
ee er rrr (1937) Dine 
Johns Hopkins University School of Medicine........ (1932 Maryland 
Harvard PN ENON Sands uc econ s cncadac de ¥2ER (1935) New York 
University of Michigan Medical School.............. (1934) Michigan 
University of Minnesota Medical School.............. (1936) lowa 
St. Louis University School of Medicine..... (1931), (1939) Missour; 
Creighton University School of Medicine............. (1939) Nebraska 
Cornell University Medical College................-. (1937) New York 
Ohio’ State University College of Medicine............ (1939) Ohic, 
Dalhousie University Faculty of Medicine........... (1927) Hawaii 

School LICENSED BY ENDORSEMENT — medoroemeas 
College of Medical Evangelists............... (1935), (1937)N. B. M. Ex 
The School of Medicine of the Division of the Biologi- 

le SE Fotos soc cedseccncee ced} etbeosacee (1937) N. B. M. Ex 
Tufts College Medical School...............eceeeee: (1938)N. B. M. Ex. 
University of Nebraska College of Medicine.......... (1934)N. B. M. Ex 
Jefferson Medical College of Philadelphia............ (1937)N. B. M. Ex. 


* License has not been issued. 
+ This applicant has received the M.B. degree and will receive the 
M.D. degree on completion of internship. 


Texas November Report 


T. J. Crowe, secretary, Texas State Board of Medical 
Examiners, reports the written examination for medical licen- 
sure held at Austin, Nov. 25-27, 1940. The examination covered 
12 subjects and included 120 questions. An average of 75 per 
cent was required to pass. Thirty-two candidates were examined, 
29 of whom passed and 3 failed. Forty-one physicians were 
licensed to practice medicine by reciprocity and 1 physician so 
licensed by endorsement. The following schools were repre- 
sented : 


bile Year Per 
School secued Grad. Cent 
College of Medical Evangelists. ..............cccccece (1940) 81.8 
George Washington University School of Medicine pniotens (1940) 88.5 
Gee og cco akeatane ee aka aeemean (1934) 81.3, 
(1937) 78.8, (1939) 75, 81.7, (1940) 76.3, 83.1 
Northwestern University Medical School.............. (1940) 83. 
Johns Hopkins University School of Medicine......... (1931) 84.1 
We Biame Callese. css. ickccbaccscicccvcccscs (1940) 78.1 
University of Pennsylvania School of Medicine........ (1938) 84. 
Baylor University College of Medicine................ (1940) 75 
75.5, 77.3, 77.7, 80.2, 82.5, 82.5, 82.5, 83.6, 84.1 
University of Texas Faculty of Medicine.......... (1940) 79, 79.9, 87 
Medizinische Fakultat der Universitat Wien........... (1935) 78.7 
Universidad Nacional Facultad de Medicina, México. . . (1928) 77 
EE Sic aruswkatan te sapan deuah GeamKaes ca cere 76, 79.4 
Year Number 
School — Grad. Failed 
ee OO RR ee ee (1937) 1 
Universidad Nacional Facultad de Medicina, México... . (1937) 1 
SGN Sb bc todas Hes caver tan ok CPUS oe 14402 Re Ee 1 
School LICENSED BY RECIPROCITY bra — 
University of Arkansas School of Medicine.......... (1937) Illinois, 
(1938, 2) Arkansas 
University of California Medical School............. (1939) California 
George Washington University School of Medicine..... (1938) Maryland 
Howard University College of Medicine.............. (1912) Kansas 
University of Georgia Medical Department........... (1931) Georgia 
Loyola University School of Medicine. eas . (1919) I}inois 
University of Illinois College of Medicine. . (1924), (1939) Illinois, 
(1936) Minnesota 
State University of Iowa College of Medicine........ (1937) Towa 
University of Kansas School of Medicine............. (1936) Kansas 


Tulane University of Louisiana School of Medicine. ..(1935) Alabama, 


Minnesota, (1936) Louisiana 


College of Physicians and Surgeons of Baltimore...... (1908) W. Virginia 
Johns Hopkins University School of Medicine......... (1928) Alabama 
ee nO ence ucesbe own (1937) New Hamp. 
University of Michigan Medical School.............. (1939) Michigan 
Wayne University College of Medicine.............. (1930) Michigan 
Univ. of Minnesota Medical School (1921), (1935), (1937) Minnesota 
St. Louis University School of Medicine............. (1939) Missour! 
Washington University School of Medicine........... (1935) Michigan 
Creighton University School of Medicine............. (1939) Nebraska 
Columbia Univ. College of Physicians and Surgeons (1930) New York 
New York University College of Medicine.......... (1935, 2) New York 
University of Cincinnati College of Medicine. . ...(1918) Ohi 
University of Oklahoma School of Medicine (1934), (1936), 
(1938), (1939) Oklahoma 
Jefferson Medical College of Philadelphia....(1928), (1937) Penna. 


Univ. of Tennessee College of Med. (1927) Arkansas, 1930) Tennessee 


Vanderbilt University School of Medicine............. (1907) Tennessee 
McGill University Faculty of Medicine.............. (1931) Mass. 
y sement 

School LICENSED BY ENDORSEMENT Bae Badorse 
University of Texas Faculty of Medicine....... uneee (1931) U.S. Navy 


* Examined in medicine and surgery. 
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MEDICOLEGAL ABSTRACTS 


Malpractice: Liability of Physician for Administra- 
tion of Insulin in Insulin Shock.—The plaintiff, a boy aged 
7 years who was suffering from diabetes mellitus, was placed 
under the defendant physician’s care in February 1937. The 
defendant placed the boy on a diet and in September he also 
orescribed daily administration of 30 to 52 units of protamine 
sinc insulin, which administrations, after the first few injec- 
tions, were given under the defendant’s direction by the plain- 
tiff’s mother until the middle of May 1938. The mother made 
daily tests of the boy’s urine and the defendant himself tested 
the urine for sugar and acetone about once a month. The 
plaintiff led an active life and attended school regularly. On 
the morning of May 19, the mother administered to her son 
52 units of protamine zinc insulin, a type of insulin which is 
cumulative in effect and reaches its peak of effectiveness in 
twelve to twenty-four hours after administration. The plain- 
tiff attended school that day, but in the evening a test of his 
urine revealed the presence of a considerable amount of sugar. 
Between midnight and 1 o’clock in the morning he was dis- 
covered in an unconscious condition. His mother gave him 
a small quantity of maple syrup, which revived him slightly 
so that he was able to talk. He relapsed into unconsciousness 
and was taken to the defendant’s office, arriving there some 
time between 1 and 2 a. m. On his arrival he was in a cold 
sweat, extremely pale and very restless—so restless that he 
had to be held on a table. The mother, as she claimed, 
informed the defendant as to everything that had taken place 
and what she had done. The defendant felt the plaintiff's 
eyeballs, took his pulse and diagnosed his condition as diabetic 
coma. He thereupon administered at twenty minute intervals 
unmodified insulin, which acts in fifteen to thirty minutes and 
reaches its peak of effectiveness in two to three hours after 
administration. He administered a total of 160 units of insulin 
but the plaintiff grew progressively worse and more restless, 
and at about 5 o’clock in the morning he was seized with 
convulsions. During the convulsions the defendant washed 
out the plaintiff's stomach with ‘soda and water,” although 
the defendant later testified that the fluid “also contained 
glucose and sugar,” which procedure caused the plaintiff to 
vomit. According to the evidence, at no time did the defen- 
dant test the plaintiff's urine or take his temperature. The 
convulsions continued and about 7 o'clock that morning the 
plaintiff was removed to a hospital where it was found that 
he was in profound insulin shock and that his blood sugar 
content was “too low to be read or recorded.” It was believed 
that he had sustained a cerebral hemorrhage while he was 
in insulin shock. The published report does not indicate what 
treatment was administered at the hospital, but apparently for 
some time he alternated rapidly between insulin shock and 
diabetic coma. For the next nine weeks he remained uncon- 
scious and was paralyzed. The plaintiff, by his next friend, 
sued the defendant for malpractice. At the time of the trial, 
although physically improved, “he was diabetic, partially par- 
alyzed and an idiot with no hope of recovery and an expec- 
tancy of life of not over five years.” The defendant made a 
motion for a directed verdict in his favor on the ground that 
there was no expert medical testimony tending to show that 
he had failed to use due care and skill in diagnosing and 
treating the plaintiff's condition or that the plaintiff's present 
condition was due to any negligence on his part. From the 
order of the trial court denying his motion and entering judg- 
ment for the plaintiff, the defendant appealed to the Supreme 
Court of Vermont, Franklin. 

lhe evidence, said the Supreme Court, was conflicting as 
to the plaintiff's symptoms and condition when brought to the 
defendant's office. But, continued the court, on this appeal the 
evidence: must be construed in a light most favorable to the 
plaintiff, and so the jury would have been justified in finding 
that the facts were as already stated. Likewise, the testimony 
(! the medical witnesses was not entirely in accord. There 


was medical testimony, however, that diabetes mellitus is char- 
acterized by a high blood sugar or hyperglycemia and that to 
relieve such condition either protamine zinc insulin or unmodi- 
fied insulin may be used. The medical testimony further 
showed that diabetic coma, characterized by a pronounced 
hyperglycemia, “usually comes on gradually, the patient is 
quiet and unconscious, the skin is flushed, dry and hot, the 
breath has a characteristic odor, the pupils of the eyes are 
contracted, and the temperature is elevated” but that insulin 
shock, characterized by a low blood sugar content or hypo- 
glycemia, appears suddenly, “the skin is pale and moist, the 
patient perspires freely, is unconscious and restless and almost 
invariably has convulsions.” The medical testimony further 
showed that the proper treatment of diabetic coma is the 
administration of insulin while the proper treatment for insulin 
shock is the administration of some form of carbohydrate, such 
as dextrose, but that whether the diagnosis is diabetic coma 
or insulin shock it is proper to give dextrose or some other 
form of carbohydrate immediately, because such administration 
will do no material harm if the case is found to be one of 
diabetic coma and will tend to a cure if the case is one of 
insulin shock. Medical witnesses also testified that the fact 
that a diabetic has revived, even though but briefly, after the 
administration of a carbohydrate is suggestive of insulin shock. 
The medical witnesses also testified that it is not difficult to 
determine whether a patient is in diabetic coma or insulin 
shock by merely testing the urine for sugar, which procedure 
should be repeated during the period of treatment. There was 
also medical testimony that cerebral hemorrhage is a compli- 
cation of insulin shock and may be caused by it. 

The court was of the opinion that the jury was warranted, 
on the basis of the evidence viewed in a light favorable to 
the plaintiff, in finding that the defendant had failed to exer- 
cise the requisite degree of care and skill when he diagnosed 
the plaintiff's condition as diabetic coma when it was in fatt 
insulin shock. The jury was also justified, continued the court, 
in further finding that the course of treatment which the defen- 
dant pursued was improper and harmful under the circum- 
stances and caused the plaintiff's injury. There was evidence 
tending to show that the defendant failed to make a test of 
the plaintiff's urine, which would have informed him of the 
nature of the plaintiff's condition, and that he failed to admin- 
ister the proper remedy called for under the circumstances but 
injected insulin in an injurious amount. The court, however, 
believed that a new trial should be had because the trial court 
had refused to instruct the jury, as the defendant requested, 
that an error of judgment does not amount to malpractice 
unless it is so gross as to be inconsistent with the standard 
of due care. Judgment for the plaintiff was therefore reversed 
and the cause remanded for a new trial—Domina v. Pratt, 13 
A. (2d) 198 (Vt., 1940). 


Medical Practice Acts: Acquittal of Defendant in 
Criminal Court Actions Not a Bar to Revocation of 
License.—The defendant state board of medical examiners 
charged that the license under which one Sbordy was practicing 
medicine in the state of Florida had been obtained by the fraud 
and forgery of a former secretary of the state board of eclectic 
medical examiners, who was later sent to the penitentiary for 
forgery, and that Sbordy had never graduated from an approved 
medical school but had paid $2,000 for the forged certificate. 
Sbordy was notified of the charges against him and of the date 
set for a hearing thereon. Prior to that date Sbordy filed an 
original petition in the Supreme Court of Florida for a writ of 
prohibition to restrain the defendant board from hearing evidence 
on the charges preferred against him. In his petition he pointed 
out that he had previously been tried before a court and 
acquitted on a charge of practicing medicine without a license 
and that an indictment against him for uttering and publishing 
a forged certificate to practice medicine had been nolle prossed 
on motion by the state’s attorney after the jury had failed to 
agree on a verdict. The petitioner did not deny that the right 
to practice medicine is a valuable property right nor did he deny 
that the defendant board had the power, in a proper case, to 
revoke, suspend or annul a license to practice medicine. He did 
contend, however, that the prior acquittal and release in the 
two criminal court actions brought against him were res 
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adjudicata of any further hearings onthe matter. The Supreme 
Court issued a temporary writ of prohibition and ordered the 
board to show cause why further proceedings beforeit should 
not be prohibited. The board filed its answer and the court 
then proceeded to determine whether the temporary writ should 
be quashed or a permanent writ of prohibition issued. 

The law is well settled, said the Supreme Court, that to make 
a matter res adjudicata there must be identity of (1) parties, 
(2) subject matter, (3) cause of action and (4) the quality in 
the person for or against whom the claim is made. A com- 
parison of the proceeding before the board with the two criminal 
court actions reveals that the aforementioned requirements of 
identity are not met. The proceeding before the board is an 
action to revoke the petitioner’s forged certificate to practice 
medicine while the criminal actions were controversies between 
the state of Florida and the petitioner charging that he was 
practicing medicine without a license or practicing under a 
forged certificate and that he himself had uttered and published 
the forged certificate. Furthermore, in many jurisdictions a 
proceeding to revoke a license is considered a civil rather than 
a criminal proceeding. It has also been held in court decisions 
that an acquittal of a physician in a criminal court on identical 
charges brought against him by a medical board is not a bar 
to an inquiry under a medical practice act to deprive the physi- 
cian of the right to practice his profession. The issue in the 
present case is whether or not fraud or forgery was committed 
by the petitioner in obtaining his license to practice, and the 
board of medical examiners by statute has the power to hear 
and determine that issue. In the judgment of the court, the 
prior court actions were not res adjudicata of the matter before 
the board. 

The right to practice medicine, continued the court, is a valu- 
able property right and must be protected under the constitution 
and laws of Florida. Likewise, the preservation of the public 
health is one of the duties of sovereignty and in a conflict 
between the right of a citizen to follow a profession and the 
right of a sovereignty to guard the health and welfare it logi- 
cally follows that the rights of the citizen to pursue his profes- 
sion must yield to the power of the state to prescribe such 
restrictions and regulations as shall fully protect the people 
from ignorance, incapacity, deception and fraud. The legisla- 
ture delegated authority to the board of medical examiners to 
hear and determine the issue now before the court, and no sub- 
stantial reason has been advanced why that board should not 
proceed to hear and determine that issue according to law. The 
Supreme Court, therefore, denied the petitioner a permanent 
writ of prohibition and ordered the temporary writ quashed.— 
State ex rel. Sberdy v. Rowlett ct al., 190 So. 59 (Fla., 1939). 


Society Proceedings 


American Medical Association, Cleveland, June 2-6. Dr. Olin West, 535 
North Dearborn St., Chicago, Secretary. 





American Academy of Physical Medicine, New York, Apr. 28-30. Dr. 
Herman A. Osgood, 144 Commonwealth Ave., Boston, Secretary. 

American Association for the Study of Goiter, Boston, May 26-28. Dr. 
W. Blair Mosser, 133 Biddle St., Kane, Pa., Secretary. 

American Association for the Surgery of Trauma, Montreal and Monte- 
bello, Canada, May 29-31. Dr. Ralph G. Carothers, 409 Broadway, 
Cincinnati, Secretary. 

American Association for Thoracic Surgery, Toronto, Canada, June 9-11. 
Dr. Richard H. Meade Jr., 2116 Pine St., Philadelphia, Secretary. 
American Association of Genito-Urinary Surgeons, Hot Springs, Va., 
May 29-31. Dr. Charles C. Higgins, 2020 East 93d St., Cleveland, 

Secretary. 

American Association of Industrial Physicians and Surgeons, Pittsburgh, 
May 5-9. Dr. Volney S. Cheney, %e Armour and Company, Union 
Stock Yards, Chicago, Secretary. 

American Association of Medical Milk Commissions, Cleveland, June 1-2. 
Dr. Paul B. Cassidy, 2037 Pine St., Philadelphia, Secretary. 

American Association of the History of Medicine, Atlantic City, N. J., 
May 4-6. Dr. Henry E. Sigerist, 1900 East Monument St., Baltimore, 
Secretary. 

American Broncho-Esophagological Association, Cleveland, June 3. Dr. 
Paul H. Holinger, 1150 North State St., Chicago, Secretary. 

American College of Chest Physicians, Cleveland, May 31-June 2. Dr. 
Paul H. Holinger, 500 North Dearborn St., Chicago, Secretary. 

American College of Physicians, Boston, Apr. 21-25. Mr. E. R. Lovelaad, 
4200 Pine St., Philadelphia, Executive Secretary. 3 

American Gastro-Enterological Association, Atlantic City, N. J., May 5-6. 
Dr. Thomas T. Mackie, 16 East 90th St., New York, Secretary. 

American Gynecological Society, Colorado Springs, May 26-28. Dr. 
Richard W. TeLinde, Johns Hopkins Hospital, Baltimore, Secretary. 

American Heart Association, Cleveland, May 30-31. Dr. Howard B. 
Sprague, 50 West 50th Street, New York, Secretary. 


American Laryngological Association, Atlantic City, May 28.. D 
Charles J. Imperatori, 108 East 38th St., New York, Secretar, - 

American Medical Women’s Association, Cleveland, June 1-3, Dp; Et 
Gray, 649 South Olive St., Los Angeles, Secretary. —_ 

American Neurological Association, Atlantic City, N. J., Jur 9-1] 
Dr. Henry A. Riley, 117 East 72d St., New York, Secretary. ; 

American Ophthalmological Society, Hot Springs, Va., May 29 June ] 
Dr. Eugene M. Blake, 303 Whitney Ave., New Haven, Conn., Secretary 

American Orthopedic Association, Toronto, Canada, June 9-1. Dr. 
Charles W. Peabody, 474 Fisher Bldg., Detroit, Secretary. i 

American Otological Society, Atlantic City, N. J., May 26-28. Dr. Isidor 
Friesner, 36 East 73d St., New York, Secretary. —" 

American Proctologic Society, Cleveland, June 1-3. Dr. William 4 
Daniel, 1930 Wilshire Blvd., Los Angeles, Secretary. : 

American Psychiatric Association, Richmond, Va., May 5-9. Dr. Arthy; 
H. Ruggles, 305 Blackstone Blvd., Providence, R. I., Secretary. : 

American Radium Society, Cleveland, June 2-3. Dr. William E. ( stolow 
1407 South Hope St., Los Angeles, Secretary. , 

American Rheumatism Association, Cleveland, June 2. Dr. A. R. Shands 
Dupont Institute, Wilmington, Del., Secretary. , 

American Society for Clinical Investigation, Atlantic City, N. J., May 5 
Dr. Eugene M. Landis, University of Virginia Hospital, Charlottesyille. 
Va., Secretary. : 

American Society for the Study of Allergy, Cleveland, June 2-3. p; 
J. Harvey Black, 1405 Medical Arts Bldg., Dallas, Tex., Secretary. | 

American Society of Clinical Pathologists, Cleveland, May 30-June | 
Dr. A. S. Giordano, 531 North Main St., South Bend, Ind., Secretary. 

American Surgical Association, White Sulphur Springs, W. Va., Apr. 23 
30. Dr. Charles G. Mixter, 319 Longwood Ave., Boston, Secretary 

American Therapeutic Society, Cleveland, May 30-31. Dr. Oscar B 
Hunter, 1835 Eye St. N.W., Washington, D. C., Secretary. 

American Urological Association, Colorado Springs, Colo., May 19-22. 
Dr. Clyde L. Deming, 789 Howard Ave., New Haven, Conn., Secretary, 

Association for Research in Ophthalmology, Cleveland, June 3. Dr, 
Conrad Berens, 35 East 70th Street, New York, Secretary. 

Association for the Study of Internal Secretions, Atlantic City, N. ]., 
May 2-3. Dr. E. Kost Shelton, 921 Westwood Blvd., Los Angeles, 
Secretary. 

Association of American Physicians, Atlantic City, N. J., May 6-7, 
Dr. Hugh J. Morgan, Vanderbilt University Hospital, Nashville, Tenn. 
Secretary. 

California Medical Association, Del Monte, May 5-8. Dr. George H. 
Kress, 450 Sutter St., San Francisco, Secretary. 

Conference of State and Provincial Health Authorities of North America, 
Washington, D. C., Apr. 28-May 2. Dr. A. J. Chesley, State Office 
Bldg., St. Paul, Secretary. 

Connecticut State Medical Society, Bridgeport, May 21-22. Dr. Creighton 
Barker, 258 Church St., New Haven, Secretary. 

Florida Medical Association, Jacksonville, Apr. 28-30. Dr. Shaler Rich- 
ardson, P. O. Box 1018, Jacksonville, Secretary. 

Georgia, Medical Association of, Macon, May 13-16. Dr. Edgar D. 
Shanks, 478 Peachtree St., N.E., Atlanta, Secretary. 

Illinois State Medical Society, Chicago, May 20-23. Dr. Harold M. Camp, 
224 South Main St., Monmouth, Secretary. 

Iowa State Medical Society, Davenport, May 14-16. Dr. R. L. Parker, 
3510 Sixth Ave., Des Moines, Secretary. 

Kansas Medical Society, Topeka, May 13-15. Mr. C. G. Munns, 112 
West Sixth St., Topeka, Executive Secretary. 

Louisiana State Medical Society, Shreveport, Apr. 21-23. Dr. P. T. 
Talbot, 1430 Tulane Ave., New Orleans, Secretary. 

Maryland, Medical and Chirurgical Faculty of, Baltimore, Apr. 22-23. 
Dr. Richard T. Shackelford, 1211 Cathedral St., Baltimore, Secretary. 
Massachusetts Medical Society, Boston, May 21-22. Dr. Robert N. Nye, 

8 Fenway, Boston, Secretary. 

Medical Library Association, Ann Arbor, Mich., May 29-31. Miss Anna 
C. Holt, 25 Shattuck St., Boston, Secretary. 

Minnesota State Medical Association, St. Paul, May 26-28. Dr. B. B. 
Souster, 493 Lowry Medical Arts Bldg., St. Paul, Secretary. 

Mississippi State Medical Association, Biloxi, May 13-15. Dr. T. M. 
Dye, Box 295, Clarksdale, Secretary. 

Missouri State Medical Association, St. Louis, Apr. 28-30. Mr. E. H. 
Bartelsmeyer, 634 North Grand Blvd., St. Louis, Executive Secretary. 
National Gastroenterological Association. New York, May 13-16. Dr. G. 
Randolph Manning, Room 319, 1819 Broadway, New York, Secretary. 
National Tuberculosis Association, San Antonio, Tex., May 5-8. Dr. 

Charles J. Hatfield, 1790 Broadway, Nev: York, Secretary. 

Nebraska State Medical Association, Lincoln, May 5-8. Dr. R. B. Adams, 
416 Federal Securities Bldg., Lincoln Secretary. 

New Hampshire Medical Society, Manchester, May 13-14. Dr. Carleton 
R. Metcalf, 5 South State St., Concord, Secretary. 

New Jersey, Medical Society of, Atlantic City, May 20-22. Dr. Alfred 
Stahl, 55 Lincoln Park, Newark, Secretary. 

New York, Medical Society of the State of, Buffalo, Apr. 28-May 1. Dr. 
Peter Irving, 292 Madison Ave., New York, Secretary. 

New York State Association of Public Health Laboratories, Syracuse, 
May 19. Miss Mary B. Kirkbride, New Scotland <Ave., Albany, 
Secretary. 

North Carolina, Medical Society of the State of, Pinehurst, May 19-21. 
Dr. I. H. Manning, Chapel Hill, Secretary. 

North Dakota State Medical Association, Grand Forks, May 19-21. Dr. 
L. W. Larson, 221 Fifth St., Bismarck, Secretary. 

Ohio State Medical Association, Cleveland, June 3. Mr. C. S. Nelson, 
79 East State St., Columbus, Executive Secretary. 

Oklahoma State Medical Association, Oklahoma City, May 19-22. Dr. 
L. S. Willour, 210 Plaza Court Bldg., Oklahoma City, Secretary 

Pacific Coast Oto-Ophthalmological Society, Los Angeles, May 26-29. 
Dr. C. Allen Dickey, 450 Sutter Street, San Francisco, Secretary. 

Philippine Medical Association, Manila, Apr. 22-26. Dr. Candido ™. 
Africa, 547 Herran St., Manila, Secretary. ’ 

Rhode Island Medical Society, Providence, May 28-29. Dr. Guy W. 
Wells, 124 Waterman St., Providence, Secretary. a 

Society for the Study of Asthma and Allied Condition, Atlantic City, 
N. J., May 3. Dr. W. C. Spain, 116 East 53d St., New York, Secre 
tary. 

South Dakota State Medical Association, Mitchell, May 18-20. Dr. 
Clarence E. Sherwood, 107%4 Egan Ave., Madison, Secretary. P 
Texas, State Medical Association of, Fort Worth, May 12-15. Dr. Holman 
Taylor, 1404 West El Paso St., Fort Worth, Secretary. . 
Utah State Medical Association, Salt Lake City, June 12-14. Dr. D. G. 
Edmunds, 610 McIntyre Bldg., Salt Lake City, Secretary. 
West Virginia State Medical Association, Charleston, May 12-14. Mr- Joe 
W. Savage, Public Library Bldg., Charleston, Executive Secretary: 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to members of the Association 
ndividual subscribers in continental United States and Canada 
»eriod of three days. Three journals may be borrowed at a time. 
ls are available from 1931 to date. Requests for issues of 
pe tte cannot be filled. Requests should be accompanied by 
a cover postage (6 cents if one and 18 cents if three periodicals 
vested). Periodicals published by the American Medical Asso- 
re not available for lending but can be supplied on purchase 
Reprints as a rule are the property of authors and can be 
for permanent possession only from them. 


Titles marked with an asterisk (*) are abstracted below. 


American Journal of Orthopsychiatry, Menasha, Wis. 
11:1-190 (Jan.) 1941. Partial Index 


Personality Adjustment of Women Teachers. P. M. Symonds, New 
‘ork.—p. 14. . 
fh Classroom as a Social Group: Its Reaction to the Problem Child. 
M. H. Finley, Winnetka, Ill.—p. 21. 

Play Interviews with Nursery School Children. Anni B. Weiss-Frankl, 
faltimore.—p. 33. 

ms of the Seasashienaiite Trained Mental Hygienist in Business. 
T. Burling, New York.—p. 48. ; 

Imaginary Companions of Children. Lauretta Bender and B. F. Vogel, 
New York.—p. 56. : ; 

Amphetamine (Benzedrine) Therapy of Children’s Behavior Disorders. 
C. Bradley and Margaret Bowen, East Providence, R. I.—p. 92. 

Deviation of Social Competence in Selected Epileptics. Alice Whiteman 
Goodman, Skillman, N. J.-—p. 104. 

Traumatic Factors in the Background of 116 Delinquent Boys. J. Lander, 
New York.—p. 150. 

Psychoanalytic Experiences in Public School Practice. H. Zulliger, Bern, 
Switzerland; English translation by Gladys V. Swackhamer, Harts- 
dale, N. Y.—p. 157. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 
45:1-160 (Jan.) 1941 


Specification of Dosage in Radium Therapy. Edith H. Quimby, New 
York.-—p. 1. 

Cranial and Intracranial Epidermoidomas from Roentgenologic Point of 
View. C. W. Schwartz, New York.—p. 18. 

Leiomyosarcoma of Esophagus. L. R. French and L. H. Garland, San 
Francisco.—p. 27. 

Conus Arteriosus and Pulmonary Artery: Improved Method of Visualiza- 
tion. G. C. Cole, New York.—p. 32. 

*Roentgenologic Diagnosis of Acute Bronchiolitis (Capillary Bronchitis) 
in Infants. L. W. Paul, Madison, Wis.—p. 41. 

Variations in Calcification Pattern in Epiphyses: Their Nature and 
Significance. L. W. Sontag and S. I. Pyle, Yellow Springs, Ohio.— 





Srachydactyly, Polyphalangism and Brachymetapodism in Moronic Indi- 
vidual with Microcephaty, Internal Frontal Hyperostosis and Endo- 
genous Obesity. T. H. McGavack and H. Reinstein, New York.— 
p. 55. 

Roentgenologic Studies of Mucosa of Normal Terminal Ileum. F. J. 

Lust, New York.—p. 63. 

Thoracic Stomach: Case Report. H. H. McGee, Savannah, Ga.— 

p. 69. 

Diaphragmatic Hernia and Eventration: Use of Pneumothorax in 
Differential Diagnosis. W. B. Faulkner Jr., San Francisco.—p. 72. 
*Roentgen Irradiation in Treatment of Inflammations. E. P. Pendergrass 

and P. J. Hodes, Philadelphia.—p. 74. 

Statistical Study of Late Effects of Heavy Roentgen Irradiation on Heal- 

_ing of Skin Wounds. W. G. H. Dobbs, New Haven, Conn.—p. 107. 
Erythematous Skin Reaction’ Produced by Alpha-Particle Beam: Case 

Report. J. C. Larkin, Berkeley, Calif.—p. 109. 

Roentgen Diagnosis of Bronchiolitis.— Paul discusses 
roentgen features of 4 cases of acute bronchiolitis in infants. 
The most pronounced change from normal was a _ uniform, 
bilateral emphysema involving all portions of the lungs. The 
ieart was narrow, and.the diaphragmatic leaves were depressed. 
Moveme nt of the diaphragm was practically absent and breath- 
ing was carried on chiefly by the accessory muscles. The 
‘ungs were clearly overaerated. They had the appearance of 
Seng in a continuous extreme inspiratory state. Capillary 
bronchitis or bronchiolitis is a distinct and well recognized 
clinical entity in infants. It produces a definite roentgen pic- 
ture based on well known pathologic observations and is not 
to be contused with ball-valve blocking of a large bronchus 
with the resulting emphysema of a more localized distribu- 
tion. The similarity is such that in the earlier cases the diag- 
nosis of foreign body in the trachea was entertained from 
—— study alone. The history of aspiration of a foreign 
— is frequently obtained. If differentiation is doubtful, 
nr cag should be performed. When miliary pneumonia 
“evelops, the emphysematous appearance becomes much less 
noticeable, although it can still be seen on roentgenoscopic 
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study. It can be confused with miliary tuberculosis. Acute 
bronchiectasis is likely to follow acute bronchiolitis, broncho- 
pneumonia or peribronchitis. 


Roentgen Irradiation for Inflammations. — Pendergrass 
and Hodes analyze the results obtained in 527 patients treated 
for inflammatory infections. The conditions treated were bur- 
sitis, carbuncle, cellulitis, draining ears, erysipelas, erysipeloid, 
furuncle, gas gangrene, granuloma, telangiectaticum, herpes 
simplex, parotitis, pneumonia, sinusitis and verruca vulgaris. 
They believe that the variance in opinions concerning irradia- 
tion for inflammation is due to the absence of reliable 
information concerning the biologic processes following it. 
Normally, bacteria carry a negative electrophoretic charge. It 
seems possible that irradiation might neutralize this charge, 
rendering the bacteria inactive. Until more is known it may 
be postulated that the altered albumin-globulin ratio produced 
by irradiation enhances antibody formation. Irradiation beyond 
the border of infection increases the flow of blood not only in 
the periphery of the lesion but in the larger area of normal 
tissue underlying the infection. Therefore what was originally 
an area of passive hyperemia is probably transformed into one 
of active hyperemia. That such is the case seems substantiated 
by the throbbing and exacerbation of pain in treated areas 
and sudden chills and fever from four to six hours after irra- 
diation. The active hyperemia not only increases the tempera- 
ture and local concentration of electrolytes but also decreases 
edema by increasing lymphatic flow, all of which increase the 
efficiency of antibodies. The degree of fixation of an infection 
at the time of irradiation determines whether incision and 
drainage will be necessary. How irradiation reduces the pain 
of an infection is a problem. It may be closely associated 
with the rapid elimination of toxins and edema attending the 
artificially induced hyperemic state. Of the 90 patients with 
bursitis whom the authors irradiated, 64 per cent were improved 
within five days; for the others irradiation had little or no 
effect on the usual course of the infection without treatment. 
Of the 20 patients with carbuncle 9 obtained rapid improve- 
ment, the usual course of 4 was shortened, 5 received little or 
no effect and 2 died. There was a rapid improvement among 
37 of the 48 patients with cellulitis and lymphangitis irradiated, 
the usual course of 4 was shortened and 7 experienced little 
or no benefit (1 of these patients died). Eighteen chronically 
draining ears were treated; in 6 draining ceased, in 1 it was 
less profuse and 11 received little or no effect. Despite their 
limited experience with this type of case their experience 
encourages the authors to continue using irradiation provided 
cellular destruction does not exist. Of the 36 patients with 
erysipelas treated 30 had marked improvement in one or two 
days, 1 little or no effect and 5 died. Seventeen of 21 patients 
with erysipeloid improved rapidly, the normal course of 1 was 
shortened and 3 received little if any effect. Of the 117 furun- 
cles irradiated 85 improved rapidly, in 12 the usual course was 
shortened and in 20 there was little or no effect. If furuncles 
are irradiated before complete fixation they may regress with- 
out central necrosis after one application. Later a stab inci- 
sion for drainage may be necessary. The duration of the 
infection in late cases may be shortened 50 per cent by roent- 
gen therapy. Only 3 patients suffering from gas gangrene 
were treated; 2 died. They were moribund at the time of 
irradiation. Available data indicate that the earlier patients 
with gas gangrene are irradiated the better the prognosis. 
The results in the 6 patients having pyogenic or telangiectatic 
granulomas were excellent. All but 1 of 11 patients with 
herpes simplex were definitely benefited by irradiation. Occa- 
sionally, burning and biting sensations cease within twelve 
hours of exposure. The vesicles dry rapidly. The usual course 
of the disease is shortened. Of 27 patients with postoperative 
parotitis treated 14 had marked rapid improvement, 2 moderate, 
3 little if any and 8 died. Irradiation of acute parotitis is a 
roentgen emergency. The best results are obtained if treat- 
ment is given immediately after the diagnosis was made. When 
surgical drainage is necessary from 75 to 100 roentgens hastens 
resolution and healing. Of 24 children with sinusitis treated 
20 obtained complete, 2 moderate and 2 little or no relief of 
symptoms. The corresponding figures for 98 adults are 23, 19 
and 56. Most patients with warts on the feet (65 per cent of 


















1872 


the cases of plantar warts) present themselves in the spring 
and early fall. This suggests that seasonal changes in shoes 
produce unusual pressure, which may account for most cases 
of verruca plantaris. Unless proper shoes or supports are 
employed to relieve the irritation, treatment is not satisfactory. 
In their experience from 2,000 to 2,500 roentgens delivered to 
the surface of the skin at one time has produced an excellent 
result in 98 per cent of cases. Further irradiation of those 
patients who have had previous roentgen or radium treatment 
and to some who have had surgical care may produce a chronic 
ulcer. With the rapid development of chemotherapy for the 
treatment of pneumonias, radiologists should direct their atten- 
tion particularly to those pneumonias which do not respond to 
chemotherapy. 


Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 
25:1-132 (Jan.) 1941 


The American Neisserian Medical Society. N. A. Nelson, Boston.—p. 1. 

*Specificity of Serologic Tests for Syphilis as Determined by 40,545 Tests 
in a College Student Population. H. Eagle, Baltimore.—p. 7. 

Reactions to Tryparsamide Therapy. W. G. Downs, W. McDermott and 
B. Webster, New York.—p. 16. 

Use of Improved Culture Medium in Diagnosis of Gonococcic Infection 
in the Adult Female. S. E. Sulkin and Eleonore Gottlieb, St. Louis. 
—p. 22. 

Lymphogranuloma Venereum as Systemic Disease: Report of Case with 
Involvement of Skin and Eye. T. Benedek and Dora B. Olkon, 
Chicago.—p. 28. 

Early Diagnosis of Granuloma Inguinale. 
wood, Augusta, Ga.—p. 48. 

Early Syphilitic Hepatitis with Jaundice: 
and R. M. Reifler, Chicago.—p. 56. 
Survey of Sixty-Eight Cases of Extragenital Chancres. 

H. H. Holman, Ann Arbor, Mich.—p. 58. 

Syphilis in Brothers: Transfusion Syphilis; Occurrence of Positive 
Spinal Fluids After a Previously Negative Examination; Thera- 
peutic Failure of Two Usually Effective Treatments for Syphilis. 
C. S. Livingood and H. Beerman, Philadelphia.—p. 67. 


R. Brandt and T. S. Gate- 
Report of Case. H. Rattner 


U. J. Wile and 


Spinal Fluid in Erb’s Syphilitic Spinal Spastic Paraplegia. E. E. 
Peters, Baltimore.—p. 72. 
Quantitative Kahn Reaction as Guide to Antisyphilitic Therapy. S. E. 


Sulkin and F. G. Gillick, St. Louis.—p. 77. 

Quantitative Study of Reaction of Heated and Unheated Cow Serums 
to Hinton, Kline and Mazzini Tests. R. A. Greene and E. L. 
Breazeale, Tucson, Ariz.—p. 85. 

Absence of Heterophile Antibodies in Cow Serums and Occurrence of 
Positive Kline Reactions. R. A. Greene and H. B. Harding, Tucson, 
Ariz.—p. 89. 

Results Obtained with Kolmer, Kahn, Kline and Eagle Tests on Animal 
Serums. N. P. Sherwood, G. C. Bond and H. F. Clark, Lawrence, 
Kan.—p. 93. 

*Temperature Swing 
thermia Method. 
p. 96. 

Tabetic Arthropathy: Review of Fifty-Eight Cases. M. 
and A. S. Rothberg, New York.—p. 103. 

Specificity of Serologic Tests for Syphilis. — Eagle 
attempted to determine what proportion of normal, nonsyph- 
ilitic persons with no apparent complicating disease give 
repeatedly positive or doubtful reactions, and whether the 
proportion is sufficiently large to invalidate positive reactions 
even when definite clinical evidence or history of syphilitic 
infection is absent. Young persons (white college students) 
in whom incidence of syphilis is thought to be small were 
chosen for the study. Twenty-five schools participated and a 
total of 40,545 initial specimens from as many students was 
examined. The tests used represented a fair cross section of 
those currently used. All specimens giving positive or doubt- 
ful results were rechecked and, when feasible, the student in 
question was studied from the point of view of syphilitic infec- 
tion. Among the 40,545 students there were 73 initially posi- 
tive and 117 initially doubtful tests; 33 and 95 respectively 
were assumed to be due to laboratory error because subsequent 
specimens weré negative. This left 40 positive and 22 doubt- 
ful results, a combined incidence of 0.15 per cent. Sixteen of 
the positive and 5 of the doubtful results were obtained in 
students who had been, or could now be diagnosed, as syph- 
ilitic on the basis of clinical observations (8 congenital syph- 
ilis, 1 central nervous system syphilis and 12 early acquired 
syphilis). In 5 other students with positive tests there was a 


in Treatment of General Paresis: Hypohyper- 
H. C. Solomon, I. Kopp and A. S. Rose, Boston.— 


M. Pomeranz 


definite history of antisyphilitic treatment with no information 
as to why the treatment was instituted. The remaining 19 
positive and 17 (36 or 1 in 1,125 tested) doubtful reactors 
would ordinarily be diagnosed as having and being treated for 
latent syphilis but might also be regarded as individuals giving 
biologic false positive reactions in the absence of syphilitic 
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infection. However, the correlation between the incidence of 
clinically proved syphilis and these putative false reactions n 
the individual schools was so high (ungrouped coefficient of 
correlation 0.83) as to suggest that approximately 26 (7 per 
cent) of these clinically unconfirmed reactions actually repr. 
sented latent syphilis. It is possible that the remaining {j 
cases (an incidence of 1 in 4,000 tested) represented later: 
syphilis, false positive reactions due to an unrecognized inte. 
current infection or biologic false positive reactions among 
normal persons. This incidence seems sufficiently small 1 
justify, as a general public health measure, the diagnosis 9 
syphilis in clinically normal persons on the basis of repeatedly 
positive serologic tests, even when a history or clinical eve 
dence of syphilitic infection is absent. In the individual cay 
or in population groups in which the incidence is known to 
small, attempts should be made to differentiate between a pus. 
sible biologic false positive reaction and one due to late 
syphilitic infection. 

Temperature Swing in Treating Dementia Paralytic, 
—Solomon and his colleagues determined the effect on spiro. 
chetes of wide swings of temperature in 8 patients with 
dementia paralytica. The temperatures of the patients wer 
first lowered and then raised as rapidly as possible with the 
fever cabinet and inductotherm. Thirty-seven such treatments 
were given. In reducing the temperature the authors followed 
the technic of Fay. The patient was prepared by a cleansing 
enema on the evening before, and without breakfast was placed 
in the fever cabinet with the cover open. After ten or fifteen 
minutes for stabilization of the temperature (read by means 
of a constantly recording rectal thermometer), from 7 to i) 
grains (0.45 to 0.65 Gm.) of sodium ethyl (1 methylbuty!) 
thiobarbiturate administered produced a satisfactory anesthesia 
Approximately 100 pounds (45 Kg.) of finely cracked or 
shaved ice was placed about the patient from the axillas to 
below the knees, excluding the back. One arm was kept 
exposed for blood pressure readings and subsequent venipunc- 
tures. From time to time the anesthetic agent was injected 
in decreasing doses to maintain anesthesia. When the tem- 
perature fell to approximately 90 F. the ice was removed, the 
body dried and wrapped in warm blankets and the cabinet 
cover lowered and the heat turned on. After the patient's 
temperature began to rise, the inductotherm was turned on 
and temperature of the cabinet was maintained between 102 
to 105 F. until the patient’s rectal temperature was between 
104 and 105 F. The cabinet was then opened and the body 
temperature allowed to return to normal. The swing in ten- 
perature was readily effected and caused no noteworthy dis 
turbance. A few hours after the treatment the patient was 
able to be up and about and apparently had no delayed symp- 
toms or discomfort. The temperature may be dropped, raised 
and brought back to an approximately normal level in about 
six hours. There appeared to be definite relationship (as yet 
unknown) between the depth of anesthesia and the rate 0 
temperature decline. Several factors probably play a part; 
the deeper the anesthesia, the lower the metabolism and thert- 
fore the less heat created. Also there probably is an increase 
in superficial vasodilatation with the result of greater cooling 
and the anesthetic may not only produce generalized muscular 
relaxation but also may paralyze the heat-regulating mecha- 
nism in the hypothalamus. When the ice is removed from 
patients requiring a third dose of the anesthetic, a suddet 
precipitous fall of from 1 to 3 degrees F. was observed. The 
phenomenon is not clear and may be related to the depth 0 
anesthesia. After the ice is removed and an attempt is maée 
to raise the temperature, shivering makes its appearance # 
the temperature rises. In some cases it became violent, bit 
became modified or disappeared when the temperature reached 
approximately 94 or 95 F. Patients have no unpleasant recol- 
lection and none objected to a second treatment. The ammnesi4 
is apparently due to the anesthetic and not to the lowered tem 
perature alone. The anesthetic during the low body temper 
ture not only dulls the cerebral centers but also lessens tit 
discomfort of the raised temperature. This factor cannot be 
measured but has been observed in every case. The authors 
point out that. the efficacy of the method in comparison with 
ordinary artificial therapy cannot be stated before 4 large 
group of patients have been similarly treated. 
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Archives of Pathology, Chicago 
31:1-134 (Jan.) 1941 
*Reliability and Significance of Gordon Test in Hodgkin’s Disease. P. E. 


Steiner, Chicago.—p. 1. ; 
Experimental Studies in Cardiovascular Pathology: _ IIT. Polyvinyl Alco- 
hol Atheromatosis in Arteries of Dogs. W. C. Hueper, New Yak-- 


ii. 

Suise Diverticulum Formation Following Acute Perforative Appendicitis. 
B. S. Kline, A. M. Young and R. Straus, Cleveland.—p. 25. 

Pathologic Anatomy of Chronic Ulcerative Cecitis: Spontaneous Disease 
of Rat. H. L. Stewart and B. F. Jones, Bethesda, Md.—p. 37. 

Effects on Blood and Hemopoietic Organs of Albino Rat of Repeated 
Administration of Benzene. J. S. Latta and L. T. Davies, Omaha.— 


Effect f Constriction of Renal Arteries in Pregnancy and in Certain 
Endocrine States of Rabbits. L. V. Dill and C. C. Erickson, Durham, 
N. C.—p. 68. 

Experimental Atherosclerosis: II. Effect of Thiamine Hydrochloride and 


Ascorbic Acid on Experimental Atherosclerosis in Rabbits. J. Flexner, 
M. Bruger and I. S. Wright, New York.—p. 82. 

Effect of Progesterone on Growing Cartilage and Bone in Immature 
Guinea Pigs. M. Silberberg and Ruth Silberberg, St. Louis.—p. 85. 


B *Pylmonary Embolism and Infarction. L. Loeffler, Decatur, Ill.—p. 93. 


Pathology of Brunner’s Glands. H. E. Robertson, Rochester, Minn.— 


p. 112. 

31:135-284 (Feb.) 1941 

Carcinogenesis by Ultraviolet Rays with Reference to Wavelength and 
Energy. H. P. Rusch, B. E. Kline and C. A. Baumann, Madison, 

eee 7 tian eee Diets on Experimental Atherosclerosis of Rabbits. 

Dorothy R. Meeker and H. D. Kesten, New York.—p. 147. 

Concept of Fetal Endocarditis: General Review with Report of Illus- 
trative Case. P. Gross, Pittsburgh.—p. 163. 

Generalized Sarcoidosis of Boeck Accompanied with Tuberculosis and 
Streptococcic Bacteremia: Clinicopathologic Study with Autopsy and 
3 a W. F. Hollister and G. T. Harrell, Durham, 

Visceral Lesledat Following Single Subcutaneous Injection of Benzpyrene 
in Mice. R. Leuchtenberger and Grete Sicher, New York.—p. 189. 

Pathology of Stomach. N. W. Popoff, Rochester, N. Y.—p. 220. 
Gordon Test in Hodgkin’s Disease.— Among 21 estab- 

lished cases of Hodgkin’s disease the Gordon test was positive, 

according to Steiner, in 16, or 76 per cent. The results of 
the test obtained from control tissues from 40 cases of lymph 
node disease of types which must commonly be differentiated 
from Hodgkin’s disease were uniformly negative. The test 
was therefore reliable in that it excluded nonlymphogranu- 
lomatous diseases, but it did fail to detect some instances of 

Hodgkin’s lymphogranuloma. Before accepting the failure of 

24 per cent at its face value, the author believes it is well 

to consider that. this figure is derived by using a standard 

which is not without error, since all experienced histopathol- 
ogists recognize that microscopic diagnosis of lymph node dis- 
eases requires a correction factor of variable amount. Thus 
two variables have been compared. Of 452 control cases col- 
lected from the literature, positive reactions were reported in 
8 (1.77 per cent); however, in most, if not all, of them the 
involved tissue could have been differentiated from Hodgkin's 
lymphogranuloma by microscopic criteria. The Gordon reac- 
tion is consequently reliable in differential diagnosis of lymph 
node diseases if it is accompanied by microscopic examination 
and it differentiates closely related types of lymphadenopathy. 

The distribution of the Gordon agent is such as to make it 

unlikely as the etiologic agent of the disease. Its properties 

are those of a nonliving agent, probably enzymatic. The test, 
while reliable, is therefore nonspecific. 

Pulmonary Embolism and Infarction.—Loeffler describes 
experime nts on pulmonary infarction in guinea pigs and rats 
which he believes further clarify their purely anatomic prob- 
lems. Tying a string fairly tight around a lobe of the lung 
produced hemorrhagic infarction; tying a string quickly and 
tightly produced anemic necrosis. Stoppage of the blood supply 
to the kidneys, liver, lungs and intestine produced anemic 
necrosis, an observation applicable to any organ. A hemor- 
thagic infaret requires a continuous blood current and increased 
venous pressure. The continuous flow is maintained either by 
collaterals, as in the lungs, or by incomplete occlusion of the 
arteries, as in the intestine. Occlusion of the pulmonary artery 
at any point of its course does not, as a rule, cause serious 
disturbance of the pulmonary tissue, because there is sufficient 
collateral circulation through the bronchial arteries. The 
anemic and the hemorrhagic infarct in lungs represent excep- 
tions to this rule. 
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Archives of Surgery, Chicago 
42:203-452 (Feb.) 1941 


*Significance of Mammary Discharge in Cases of Papilloma of Breast: 
Clinical and Pathologic Study. H. K. Gray and G. A. Wood, 
Rochester, Minn.—p. 203. 

Carcinoma of Lung. A. Ochsner and M. DeBakey, New Orleans.— 
p. 209. 

*Obstruction Following Gastroenterostomy or Subtotal Resection of 
Stomach: Treatment by Jejunopiasty. C. L. Hoag and J. B. 
Saunders, San Francisco.—p. 259. 

Chemosurgery: Microscopically Controlled Method of Cancer Excision. 
F. E. Mohs, Madison, Wis.—p. 279. 

Treatment of Appendicitis at Frankford Hospital: Thirty-Six Year 
Survey of 4,65@ Cases. C. F. Nassau, R. W. Lorry, Philadelphia, 
and E. J. Pulaski, New York.—p. 296. 

Appendix Vermiformis Duplex. T. R. Waugh, Montreal.—p. 311. 

Improvement in Blood Transfusion Service: I. Selection of Test 
Serums; Cause and Prevention of Hemolytic Reactions; Role of 
Subgroups Ai and Az. P. Hoxworth, Cincinnati.—p. 321. 

Some Unusual Tumors of Cervical Region. T. M. Joyce, F. R. Menne 
and W. E. Zeller, Portland, Ore.—p. 338. 

Lipoblastic Meningioma. W. T. Haverfield, Jacksonville, Fla., and 
A. E. Walker, Chicago.—p. 371. 

Fungous Infections of Brain: Report of Four Cases. G. C. Anderson, 
New Orleans.—p. 379. 

Malignant Renal Neoplasms in Children: Review of Twenty-Six Cases. 
C. C. Higgins and F. L. Shively Jr., Cleveland.—p. 386. 

Absolute Muscle Power: Internal Kinesiology of Muscle. A. M. Arkin, 
New York.—p. 395. 

Cranial Chordomas: Clinical and Pathologic Study. W. J. Gardner, 
Cleveland, and O. Turner, New Haven, Conn.—p. 411. 

Review of Urologic Surgery. A. J. Scholl, Los Angeles; F. Hinman, 
San Francisco; A. von Lichtenberg, Budapest, Hungary; A. B. Hepler, 
Seattle; R. Gutierrez, New York; G. J. Thompson, J. T. Priestley, 
Rochester, Minn.; E. Wildbolz, Bern, Switzerland, and V. J. O’Conor, 
Chicago.—p. 426. 


Mammary Discharge and Papilloma.—Gray and Wood 
discuss the significance of discharge from the nipple in cases 
of mammary papilloma. Their statements are based on data 
from 227 cases. The average age of 109 patients with benign 
papilloma was 46 years; the youngest 19 and the oldest 78. 
All but 1 were women, 80 per cent of whom had been mar- 
ried. A family history of carcinoma was related by 19 per 
cent. The chief complaint of 87 per cent on admission con- 
cerned the breast. The complaint of 81 per cent was specifi- 
cally of discharge (serous, hemorrhagic or serohemorrhagic) 
from the nipple for an average of a year and four months. 
A tumor was palpable in only 28 per cent. Simple mastectomy 
was done in 83 per cent, local excision in 6 per cent, radical 
mastectomy in 1 case and bilateral simple mastectomy in 10 
cases. The average age of 118 patients with malignant papil- 
loma was 47 years: the youngest 19 and the oldest 87. Only 
1 patient was male. Of the women 88 per cent had been 
married. The male patient had had a serous discharge from 
the nipple for seven months. It was not associated with a 
palpable tumor. On examination a carcinomatous papilloma 
of grade 3 was found. A family history of carcinoma was 
related by 24 per cent. The patients had recognized that an 
abnormal mammary condition existed for an average of two 
and a fourth years before coming to the clinic. The chief 
complaint of 91 per cent on admission concerned the breast; 
74 per cent complained of serous, hemorrhagic or serohemor- 
rhagic discharge for an average of twenty-one months. Slightly 
more than half of the patients had palpable tumors and 52 
patients noticed a discharge in its absence. The tumors of 
44 of these patients were classified as papillary adenocarcinoma 
grade 1, of 7 as grade 2 and of 1 as grade 3. Simple mastec- 
tomy was performed on 46 per cent or 54 of the 118 patients 
and radical mastectomy on 53 per cent or 63 patients. One 
patient was subjected to local excision only, but this was later 
followed by radical mastectomy. The lymph nodes of only 3 
patients were involved. Fifty-four patients received postopera- 
tive roentgen therapy and 16 returned for further surgical 
treatment (one local excision of nodules on the same breast, 
eight simple and seven radical mastectomies). There were no 
deaths in the hospital, but 3 patients died within three, one 
and nine years, respectively, as a result of recurrence or metas- 
tasis. All of these had primarily undergone radical mastec- 
tomy. The authors suggest that it is imperative that discharge 
from the nipple, regardless of its character, in the presence 
or absence of a demonstrable tumor, be given serious consid- 
eration and that in most instances surgical intervention be 
advised to determine the nature of the lesion. 















Obstruction After Gastroenterostomy or 


mosis. It possesses the advantages of direct inspection of the 


stoma and correction at the site of obstruction. It should be 


much more valuable than the usual jejunostomy or entero- 
anastomosis and should carry no greater operative risk. The 
authors do not believe that the jejunoplasty will increase the 
hazard of jejunal ulcer, as it is designed to increase the lumen 
of the jejunum and to correct the faulty initial anastomosis. 
The possibility of marginal ulcer always exists with any gastro- 
jejunal anastomosis. The authors suggest jejunoplasty for 
gastrojejunal or jejunal ulceration when more radical surgical 
treatment is contraindicated. They do not suggest jejunoplasty 
as a substitute for partial gastric resection in the treatment 
of marginal ulcer but only when the latter operation is contra- 
indicated. It should be of special value when a marginal ulcer 
has developed after gastric resection and occasionally for the 
closure of a perforated jejunal or gastrojejunal ulcer. 


Delaware State Medical Journal, Wilmington 
13:1-16 (Jan.) 1941 


Some Endocrine Aspects of Primary Dysmenorrhea. E. Novak, Balti- 
more.—p. 1. 


Florida Medical Association Journal, Jacksonville 
27:321-372 (Jan.) 1941 


Metycaine as Caudal Anesthetic in Proctologic Surgery: Report of 100 
Cases. C. G. Mentzer, Miami.—p. 331. 

Lobar Pneumonia: Review of 147 Cases. K. B. Hanson and R. P. 
Panzer, Jacksonville.—p. 335. 

Chemical Cystitis Causing Fibrotic Contraction of Bladder: Treated by 
Suprapubic Dilations. J. J. Guerra, Tampa.—p. 341. 

Use of Wangensteen and Levin Tubes. J. A. Bradley, St. Petersburg. 
—p. 344. 

Management of Major Injuries. F. D. Gray, Orlando.—p. 346. 

Treatment of Minor Injuries. T. H. Bates, Lake City.—p. 349. 


Kentucky Medical Journal, Bowling Green 
39:1-44 (Jan.) 1941 


Appendicitis in Children. J. H. Pritchett, Louisville.—p. 5. 

Edema, Types and Management. L. T. Minish, Frankfort.—p. 10. 

Osmotic Drainage in Traumatic Surgical Practice. D. L. Vaughn, 
Morganfield.—p. 12. 

Peptic Ulcer with Unusual Developments. M. Flexner, Louisville. 
p. 13. 

Epidemiology of Diphtheria. C. D. Cawood, Lexington.—p. 15. 

Joint Fractures. G. Y. Graves, Bowling Green.—p. 19. 

Dangers of Cholelithiasis. I. Abell, Louisville.—p. 24. 

History of Chemotherapy in Urinary Infections. J. A. Bowen, Louis- 
ville—p. 28. 

Differential Diagnosis of Breast Tumor. J. A. Ryan, Covington.—p. 32. 

Recent Developments in Treatment and Prevention of Pellagra. J. 
Kooser, Hyden.—p. 36. 
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Gastric 
Resection.—Hoag and Saunders believe that the incidence of 
obstruction after gastroenterostomy or subtotal gastric resec- 
tion is not “occasional,” which fact is evidenced by the con- 
stant change in procedures in an endeavor to avoid its 
occurrence. Obstruction after gastroenterostomy may occur 
from one or more of the following causes: an improperly placed 
stoma, a stoma so narrow or small as to produce acute angu- 
lation of the jejunum, a proximal loop that is either too long 
or short so as to cause obstruction when the position of the 
stomach changes, inadequate fixation of the stomach to the 
mesocolon and internal hernia, adhesions about the stoma, a 
rigid and short mesocolon which fails to stretch as the stomach 
fills, pressure of the middle colic artery, marginal or jejunal 
ulcers at or near the stoma, adhesions distal to the anasto- 
mosis and hypoproteinemia. All these factors, except distal 
adhesions, are operative in the immediate vicinity of the anas- 
tomosis. For the early stages of every obstruction the authors 
suggest gastric lavage, careful water balance (maximal dex- 
trose and limited salt), 250 cc. or more of protein daily in 
the form of whole blood or blood serum to combat hypopro- 
teinemia and feedings of thick gruel after the stomach has 
contracted and the dextrose, protein, salt and water balance is 
corrected. When these measures fail, jejunoplasty is recom- 
mended for relieving the acute obstruction at the level of the 
stoma. The procedure requires a minimal amount of operative 
handling and has given effective and prompt relief. It can be 
completed with no more shock or time than an enteroanasto- 
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New England Journal of Medicine, Boston 
224:45-88 (Jan. 9) 1941 


Sulfathiazole: Clinical and In Vitro Study of Its Use in Infections of 
Urinary Tract. C. H. Rammelkamp and L. T. Stoneburner 3d 
Boston.—p. 45. : 

Familial Hemolytic Crisis: Report of Three Cases Occurring Withiy 
Ten Days. W. Dameshek, Boston.—p. 52. i 

Removal of Over 1,300 Foreign Bodies from Stomach. P. H. Wheeler 
Brattleboro, Vt.—p. 57. ; 

Struma Lymphomatosa: Report of Case Complicated by Myxedema 
N. S. Scarcello and R. H. Goodale, Worcester, Mass.—p. 60. 

Limitations of Gastroscopy. I. R. Jankelson and C. W. McClure, Boston, 
—p. 64. 

Radiation Therapy in Gynecology. J. V. Meigs, Boston.—p. 67, 


224:89-138 (jan. 16) 1941 


Whither American Obstetrics? N, J. Eastman, Baltimore.—p. 89, 

Education of the Intern. N. Smith, introductory remarks by N, B 
Van Etten, New York.—p. 94. , 

*Use of Silk in Infected Wounds. E. C. Cutler and J. E. Dunphy 
Boston.—p. 101. - 

*Experience with Femoral Vein Ligation for Prophylaxis of Postoperative 
Pulmonary Embolism. J. B. Sears, Boston.—p. 108. 

Syphilis. C. G. Lane and G. M. Crawford, Boston.—p. 110. 


Silk Sutures for Infected Wounds.—Cutler and Dunphy 
compare the healing of operative wounds sutured with silk and 
those closed with catgut in animals. Under sterile conditions. 
parallel wounds were made in an animal’s abdomen. These were 
contaminated with equal amounts of bacterial culture, and one 
wound was closed with silk and the other with catgut. Only 
50 per cent of the silk wounds suppurated, whereas 100 per 
cent of the catgut wounds opened and discharged a_ purulent 
exudate. The infection in the catgut wounds always appeared 
earlier and was more severe. Healing occurred at about the 
same time in the two types of wounds that opened. Although 
some of the silk sutures were extruded from the wounds, heal- 
ing occurred without delay and the removal or discharge of 
all the sutures. If heavy silk or continuous sutures were 
employed, all the silk often had to be removed from the wound 
before healing was complete. The use of fine black silk (No. 4 
Gudebrad) in the clinic in potentially infected and grossly 
infected surgical conditions, generally in biliary and alimentary 
tract cases, gave better results than those obtained when catgut 
was used. Sutures were discharged in 7 per cent of the 
authors’ 263 cases, but the amount of wound infection and the 
small incidence of hernia, only about colostomy openings, are 
favorable signs. In 3 per cent of cases of chronic cholecystitis 
silk sutures were discharged from the wound, and in 11 per 
cent when an acute infectious condition was being dealt with, 
but in these cases there were no instances of hernia or disrup- 
tion and none of the wounds were seriously involved by infec- 
tion. In gastric, including the duodenum, and cancer cases 
with gross contamination of the wounds, there was no trouble 
with the wound—infection, hernia or the discharge of silk 
sutures. Of forty-three operations on the large intestine 2 per 
cent of the wounds discharged some silk sutures. Hernia 
developed in 2 cases; 1 about a colostomy opening and the other 
about a Mikulicz procedure; in each of these operations the 
discharge of fecal contents usually, but not always, seriously 
contaminates the wound. In gynecologic operations (20 cases) 
some silk sutures were discharged in wounds closed without 
drainage, but the usual convalescence was so smooth that the 
authors have become better satisfied with silk closure than 
with catgut. Of 55 cases of acute suppurative appendicitis 
(including perforated appendicitis with diffuse peritonitis, gan- 
grenous appendicitis with purulent fluid and local peritonitis 
and appendicitis with abscess formation) 39 wounds healed 
promptly in from twelve days to four weeks, average twenty 
days. In 2 cases the continuous silk suture used in the pet! 
toneum was discharged before the sixteenth postoperative day. 
There were 14 cases of delayed healing. Only 2 of these 
patients were seriously incapacitated because of continued 
trouble with the wound, and only 4 had to return for dress 
ings after discharge from the hospital. 

Femoral Vein Ligation and Postoperative Pulmonary 
Embolism.—The syndrome discussed by Sears is more serious 
than the iliofemoral thrombophlebitis (milk leg) and peripheral 
thrombophlebitis, in which an adherent thrombus is more likely. 
In the syndrome discussed, clotting apparently begins within 
the veins among the calf muscles and may progress rapidly t 
the femoral region or higher. The danger lies in the loosely 
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attached thrombus or its free-floating propagating tail that 
breaks off and journeys to the heart and lungs. The onset 
;; usually mild and insidious. The patient sometimes com- 
plains of pain in the calf or heel. The duration and intensity 
of the pain vary. In most patients it lasts from two to eight 
days. It may disappear after several days, only to be followed 
by embolism or pain in the femoral region signifying exten- 
sion to the femoral or iliac vein. There is tenderness on deep 
palpation of the calf muscles. Forceful dorsiflexion of the 
foot causes pain in the calf or popliteal area. In the author's 
10 cases the complication was associated with no particular 
type of operation. The first manifestation of pain in the calf 
appeared from five to fifteen days after operation, average 
eleven days. The diagnosis of deep thrombosis was made after 
infarction or embolism in 3 cases. The author believes that 
deep thrombosis in the calf occurs more frequently but is less 
often recognized than iliofemoral thrombosis, and that it is the 
more frequent source of pulmonary embolism. Deep throm- 
hosis does not always result in embolism, but, because it may, 
it is the author’s policy to divide and ligate the femoral vein 
when the diagnosis is made. The vein is divided even if the 
diagnosis is made after infarction or embolism has taken place, 
for the accident is likely to recur. Division removes the 
danger of embolism and prevents extension beyond the opera- 
tive site. The patient becomes ambulatory earlier. The opera- 
tion is performed under procaine hydrochloride infiltration. A 
vertical 10 cm. incision is made in the femoral triangle over 
the femoral impulse. On exposure the vein may appear and 
feel normal. A silk ligature is tied distal to the profunda 
vein or other large tributary, and the vein is opened below 
this point. The amount and speed of hemorrhage indicate the 
extent of venous occlusion. If the vein is firmly thrombosed 
and surrounded by inflammatory exudate, the operation is 
without prophylactic value. Since this thrombophlebitis is con- 
sidered the source of a vasospastic reflex, one of the most 
important factors in producing clinical manifestations, a por- 
tion of the involved vein should be resected. The author 
believes that some of the operations in his small series of cases 
prevented embolism and therefore justified those which may 
have been unnecessary. 


Radiology, Syracuse, N. Y. 
36:1-130 (Jan.) 1941 


The Utility of Fluorography. I. S. Hirsch, New York.—p. 1. 

Irradiation Treatment of Cancer of Skin. F. B. Bogart, Chattanooga, 
Tenn.—p. 12. 

Use of 200,000 Volts in Treatment of Advanced Superficial Cancer. 
J. T. Murphy and C. E. Hufford, Toledo, Ohio.—p. 23. 

Further Observations on Elimination of Intestinal Gas Shadows in 
Roentgenography. J. E. Lofstrom, Detroit.—p. 34. 

Roentgen Diagnosis of Posterior Dislocation of Shoulder. R. A. Rendich 
and M. H. Poppel, New York.—p. 42. 

Diagnostic Difficulties in Roentgen Ray Examination of Pulmonary 
Tuberculosis. C. C. Birkelo and W. L. Brosius, Detroit.—p. 46. 

Importance of Biopsy in Tumor Diagnosis: Report of Experience with 
New Biopsy Needle. J. Tenopyr and I. Silverman, Brooklyn.—p. 57. 

Left Subphrenic Abscess. H. Golding and A. J. Delario, Paterson, N. J. 
—p. 61. 

Record Forms for Roentgen Therapy. 


? 


R. R. Newell, San Francisco. 


Mucosal Relief Technic Correlated with Gastroscopy in 150 Cases. C. H. 
Kelley, J. W. Lawlah and L. H. Berry, Chicago.—p. 77. 


Sarcomas of Small Intestine and Reference to Their Radiosensitivity. 


L. K. Chont, Oklahoma City.—p. 86. 

“Roentgen Therapy for Psoriasis of Nails and Psoriatic Arthritis. W. C. 

Popp and E. A. Addington, Rochester, Minn.—p. 98. 

Measurement of Deformity of Alinement Accompanying Fracture. C. R. 

Johnson, Whittier, Calif.—p. 100. 

On the Witness Stand. I. S. Trostler, Chicago.—p. 104. 

Roentgen Therapy for Psoriasis.—Popp and Addington 
used roentgen therapy for the treatment of 24 unquestionable 
Cases of psoriasis of the nails. Of 6 only the fingernails were 
involved and of 18 the nails of both the hands and the feet. 
Nine of the 24 patients had arthritis of the distal joints. With 
the development of the psoriasis of these 9 patients there was 
usually a definite exacerbation of the arthritis with pain and 
periarticular swelling. Roentgen studies showed only some 
periarticular swelling. The average duration of symptoms of 
the 24 patients was approximately seven years, with a mini- 
mum ot three months and a maximum of twenty years. 
The roentgen rays were applied to the dorsum of the hands 
ma held extending from the nail tips to the wrists, and 
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to the dorsum of the feet in a field from the tips of the 
nails to the ankles. The treatments are given with the rays 
generated at approximately 130 kilovolts with a constant 
potential, filtered through 4 mm. of aluminum for the hands 
and through 6 mm. of aluminum for the feet. The dose 
for each treatment is about 300 roentgens. The treatments 
are usually repeated twice, at monthly intervals. At least 
three months must be allowed to elapse before the results 
can be evaluated. In the cases complicated by arthritis symp- 
tomatic improvement has been manifest after the first treat- 
ment, but at times an exacerbation of pain and stiffness was 
observed the first few days after treatment. This exacerba- 
tion can be disregarded as it subsides quickly. Six of the 
patients have had a complete remission of all changes in the 
nails with no exacerbation to date, 10 showed obvious improve- 
ment requiring no subsequent treatment and the lesions in the 
nails remaining quiescent and 2 patients have had no improve- 
ment. Of the 9 patients with arthritis 1 could not be traced, 
4 obtained complete symptomatic relief and 4 much improve- 
ment. The beneficial results have lasted from six months to 
five years. The authors do not recommend roentgen therapy 
as a cure for psoriasis of the nails and psoriatic arthritis. As 
the natural course of psoriasis is toward recurrence under any 
treatment the beneficial effect, even though pronounced, will at 
best be only temporary. The same difficulties will probably 
arise with repetition of roentgen treatment as have arisen in 
the treatment of psoriasis of the skin. 


Surgery, St. Louis 
9:1-162 (Jan.) 1941 


Physiology, Pathology and Clinical Significance of Experimental Coronary 
Sinus Obstruction: Its Relation to Cardiac Surgery, Coronary Throm- 
bosis and Nutrition of Heart by Thebesian Vessell or Coronary Sinus 
Backflow. H. F. Robertson, Toronto, Canada.—p, 1. 

Physiologic Adjustment in Sublethal Reduction of Lung Capacity in 
Dogs. F. J. Phillips, W. E. Adams and L. S. Hrdina, Chicago. 
—p. 25. 

Closure and Subsequent Care of Obstetric and Gynecologic Abdominal 
Wound Disruptions. H. C. Hesseltine and G. P. Bohlender, Chicago. 
—p. 40. 

Experimental Studies with Synthetic Fiber (Nylon) as Buried Suture. 
L. J. Aries, Chicago.—p. 51. 

How Long Should Operation Be Deferred in Cases of Intense Jaundice 
of Recent Onset? A. L. Bloomfield, San Francisco.—p. 61. 

Papillary Cystadenocarcinoma of Pancreas. H. E. Kennard, Boston.— 
p. 65. 

*Surgical Aspects of Lightning Stroke: Case Report. <A. S. Crawford 
and B. F. Hoopes, Detroit.—p. 80. 

Pleural Effusion Associated with Ovarian Fibroma (Meigs’ Syndrome). 
F. I. Harris and M. A. Meyer, San Francisco.—p. 87. 

Postoperative Pelvic Enterocele and Uterine Prolapse: Case. R. T. 
Frank and R. Colp, New York.—p. 94. 

*Indication for Splenectomy in Association of Anemia and Splenomegaly. 
A. O. Wilensky, New York.—p. 99. 

Instrument for Visualizing Interior of Common Duct at Operation: Pre- 

liminary Note. M. A. McIver, Cooperstown, N. Y.—p. 112. 


Surgical Aspects of Lightning Stroke.—Crawford and 
Hoopes report a case of lightning stroke with recovery from 
lesions formerly resulting in death. On admission to the hos- 
pital, about one and a half hours after the accident, the patient 
appeared to be in deep shock, but still her blood pressure was 
120 systolic and 80 diastolic and her pulse 72. She had no 
respiratory embarrassment. Her clothes were torn and burned. 
The hair over the right parietal and mastoid areas was singed, 
as were the eyebrows and eyelashes. The right ear was almost 
completely torn off and its upper third was missing. There 
was a 4 by 2 cm. irregularly charred and macerated laceration 
of the skin in the right mastoid region. The mastoid bone 
also appeared to have burst, and its edges were jagged and 
charred. Sanguineous spinal fluid dripped from the canal of 
the right ear. The entire right side of her face and neck 
was covered by a first degree burn, and there was a second 
degree burn over most of the anterior wall of the chest. Both 
wrists had small second degree burns and were lacerated. The 
skin over the pubes had several small lacerations and a second 
degree burn. The pubic hair was singed. Shock promptly 
disappeared. Gradually she regained consciousness, and about 
six hours after the accident she was able to answer simple 
questions but remained stuporous and quiet. The burns were 
tanned with resorcitannol jelly and healed as rapidly as those 
acquired by other means. Sulfanilamide was started on the 


day after admission as a prophylactic measure against menin- 
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gitis. The patient’s rectal temperature remained around 100 F. 
for four days and then suddenly rose to 104 F., at which time 
she became more stuporous and had questionable neck rigidity. 
Daily lumbar punctures were done for six days. Cultures of 
the spinal fluid were negative. Sulfanilamide therapy was 
continued, and hypertonic dextrose was given intravenously 
periodically. She was placed in an oxygen tent, and during 
eleven days five small transfusions were given. After spinal 
drainage was started, she gradually improved. The laceration 
behind the right ear, which was carefully debrided on admis- 
sion, healed without infection and the remaining portion of the 
ear attached itself in spite of the meager blood supply. Fluid 
stopped draining from the ear on the seventh day. She was 
discharged thirty-four days after injury. Her vision was good 
and her husband noted no personality changes. Hearing was 
fair in her left ear but poor in the right, with almost com- 
plete nerve deafness. The right eardrum appeared definitely 
scarred in the posterior quadrant. Although at the time of 
débridement it was not possible to approximate the edges of 
the skin of the mastoid wound, it healed normally. The skull 
fracture was not verified roentgenologically, but the cerebro- 
spinal otorrhea gave clinical proof. The cerebrospinal otorrhea 
probably ceased because of the prophylactic use of sulfanilamide. 


Splenectomy for Splenomegaly Associated with Anemia. 
—According to Wilensky, hemolytic erythrocyte destruction is 
not always due to the same factor, nor is the same laboratory 
evidence always present in cases which apparently possess 
similar clinical manifestations. Three groups of cases, based 
on the reaction of the patient to splenectomy, are clinically 
discernible. They are (1) cases in which the indication for 
splenectomy is sharply defined (such as hemolytic icterus with 
spherocytosis and thrombocytopenic hemorrhagic purpura) and 
in which a permanent good result (cure) can be expected, 
(2) cases in which the indication for splenectomy is a symp- 
tomatic one and is justifiable in order to relieve the bleeding 
tendency but-in which the underlying disease (as Gaucher’s 
disease) is uninfluenced by the splenectomy and (3) cases in 
which the indication for splenectomy is a doubtful one, the 
outcome unpredictable and the operation is commonly done 
because a more conservative (medical) form of therapy is not 
available. This third group is represented by cases with indefi- 
nite manifestations and the impossibility of definitely classify- 
ing the essential lesion. The term Banti’s disease may be 
appropriate in that the modern concept of Banti’s disease is 
that of a terminal entity which results from a number of 
related or essentially different preceding conditions. In the 
absence of any sharply demarcating signs, symptoms or lab- 
oratory facts the indication for splenectomy is an empiric one. 
The final outcome in such cases cannot be foretold. The 
author’s patient (whose pathologic study was suggestive of 
leukemia) has done reasonably well after splenectomy and has 
had no complaints but continued observation is necessary before 
any definite opinion can be drawn. In the first two types of 
cases operation is best during a period of remission, when a 
good result is to be expected. 


Virginia Medical Monthly, Richmond 
68 :67-130 (Feb.) 1941 
Industrial Health: Medical Opportunity. C. M. Peterson, Chicago.— 


. 67. 

One Hundred Blood Cultures Before and After Tonsillectomy. S. H. 
Macht, Crewe.—p. 70. 

Treatment of Juvenile Delinquency in Bellevue Hospital. F. J. Curran, 
New York.—p. 74. 

Physical Therapy as Aid in Treatment of Pneumonia. B. L. Boynton, 
Norfolk.—p. 81. 

Prophylaxis: Why Isn’t It a Factor in Control of Genital Infectious 
Diseases? W. M. Brunet, Chicago.—p. 83. 

Splenic Anemia Complicating Pregnancy: Review of Literature and 
Case Report. S. Robins, Richmond.—p. 86. 

Consideration of Pelvic and Uterine Endometriosis. E. G. Waters, 
Jersey City, N. J.—p. 92. 

Surgery of Biliary Tract. M. K. King, Norfolk.—p. 97. 

Patch Tuberculin Test: Study on Ninety-Six Cases. A. D. Shapiro, 
Roanoke.—p. 100. 

Sulfanilamide in Treatment of Acute Mastoiditis. H. L. Harris, Rich- 
lands.—p. 103. 

Dysmenorrhea-like Episodes in Patient with Congenital Absence of 
Uterus. H. C. Spalding, R. J. Main and J. L. Patterson, Richmond. 
—p. 105. 

Mechanical Factors in Appendical Pathology as Found in Situ. C. W. 
Doughtie, Norfolk.—p. 107. 

The Child versus the Adult. E. H. Williams, Richmond.—p. 110. 
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Western J. Surg., Obst. & Gynecology, Portland, Ore 
49:1-70 (Jan.) 1941 


Role uf Superior Hypogastric Plexus in Gynecology. E. Henriksen Los 
Arngeles.—p. 1. 7 
"Incidence of Ovulation as Determined by Endometrial Biopsy. p, C 

Morton and C. T. Hayden, San Francisco.—p. 15. , 
Personal Experiences with the Manchester Operation. A. B. Nash 
Victoria, B. C., Canada.—p. 29. 
— and Anesthesia in Labor. D. G. Tollefson, Los Angeles— 
Protein Diet in Pregnancy. O. M. Holmes, San Mateo, Calif.—p, 56. 
Ovulation Determined by Endometrial Biopsy. —}, 
determining how frequently anovulatory cycles occur in women 
not complaining of sterility, Morton and Hayden studied the 
endometrium obtained at operation on women admitted tp 
the gynecologic wards for conditions other than sterility and the 
endometrium obtained during successive cycles from young 
women who presented no gynecologic complaints and whose 
menstrual periods were essentially normal. The 239 endo- 
metrial specimens studied were obtained from women (not 
complaining of sterility) between 20 and 49 years of age. The 
specimens were obtained at least twenty days after the begin- 
ning of the last menstruation. All cases in which there was 
a diagnosis of endometrial hyperplasia or of uterine or cervical 
cancer were excluded. An effort was made to determine 
whether the specimen was typical of the secretory or of the 
follicular phase. It was found that 169, or 70.7 per cent, of 
the total specimens were of the secretory type. That is to 
say, in almost one third of the 239 cases anovulatory cycles 
occurred. If abnormal groups are excluded the incidence oj 
anovulatory cycles is much lower, 14.6 per cent for the speci- 
mens from women having essentially normal periods and 74 
per cent for the endometrium specimens from women less than 
40 years of age having had one or more pregnancies and 
normal menstrual periods. It is not possible to prove that 
the women who had anovulatory cycles always have them or 
that the women who had ovulatory cycles always ovulate, but 
it seems highly probable that all women occasionally {ail to 
ovulate, and probably more often as they grow older. Anov- 
ulatory cycles among women who were more than 40 years 
of age rose sharply. Study of the endometrium obtained in 
142 successive cycles usually within five days of the onset of 
the next period from 33 young women, all of whom were per- 
fectly healthy and menstruating normally, revealed 5 patients 
with one anovulatory cycle. In 1 additional patient two suc- 
cessive anovulatory cycles occurred. The ages of these 6 
patients were between 21 and 25 years. In no instance among 
the 33 patients were only anovulatory cycles found. Therefore 
in these endometriums there were variations in the degree of 
follicular and of secretory activitity which could not be related 
to the time in the cycle at which the specimen was obtained. 
The authors believe that these variations point to differences 
in hormone balance or to differences in the reactivity of the 
endometrium in different individuals at different times. The 
study indicates that in the presence of regularly recurring 
periods the chance of any one cycle being anovulatory is prob- 
ably not more than one in ten up to the age of 40 years. 
With approach of the menopause, that is after the age of 4), 
the incidence of anovulatory cycles increases considerably. 
Even in women in the 40 or 49 age group, however, ovulation 
occurs surprisingly often: the figures indicate roughly 5! per 
cent of ovulatory cycles. Thus the presence of essentially 
regular menstruation can usually be interpreted as an indica 
tion of normal, regular ovulation in women less than 4() years 
of age. However, the figures indicate that probably all women 
have an occasional anovulatory cycle. The observations mini- 
mize the importance of endometrial biopsy in sterility inves- 
tigations in normally menstruating women. The finding 
various degrees of secretory response in the endometrium in 
the late premenstruum suggests a possible cause of sterility. 
When the endometrium does not attain the full secretory stag¢ 
in the late premenstruum it may well be unsuitable for nida- 
tion and thus lead to the death of the fertilized ovum. \\omet 
in spite of having such conditions as fibroids with menorthag!, 
menorrhagia alone, very irregular periods, endometriosis an 
pelvic inflammatory disease ovulate fairly often. 





VoL! 
Num 


An 


below 


Brit 





Prid 
*Rect: 
Be 
*Effec 
Bron 
Cont 
Re 
hexol 
patie 
barbi 
(20 t 
child: 
emer; 
advat 
not r 
accor 
only 
sole 
pounc 
gram 
tapwe 
atrop 
accor 
panto 
and 1 
Child 
and 1 
In cc 
tion 
cubic 
until 
expul 
be in: 
advat 
the j. 
after) 
vomit 
is us¢ 
and e 
binati 
inject 
basal 
patie 
advar 
war « 








M. A. 
9, 194) 


, Ore, 


en, Los 
D. ¢ 
Nash, 

yeles,— 

. 56. 


-—In 
vomen 
d the 
ed to 
1d the 
young 
whose 
endo- 
(not 
The 
egin- 
> was 
vical 
rmine 
f the 
it, of 
is to 
‘ycles 
e of 
peci- 
1 74 
than 
and 
that 
n or 
_ but 
il to 
noy- 
ears 
d in 
t of 
per- 
ents 
suc- 
e 0 
ong 
fore 
4 ot 
ated 
ned. 
ices 
the 
The 
‘ing 
‘ob- 
ars, 
40), 
bly. 
jon 
per 
lly 
Ca- 
ars 








VoLuME 116 
NuMBER + 


FOREIGN 


isk (*) before a title indicates that the article is abstracted 


= Single case reports and trials of new drugs are usually omitted. 


British Journal of Dermatology and Syphilis, London 
53:1-32 (Jan.) 1941 


Effects of Sulfonamide Compounds on Lupus Erythematosus. H. W. 


Barber.—p. 1. : 
Cat Itch: Cheyletiella and Notoedrus Compared. J. H. T. Davies.— 
Pp 


British Journal of Ophthalmology, London 
25:1-48 (Jan.) 1941 


Survey of Superficial Punctate Keratitis in Tasmania with Record of 
Mild Epidemic. J. B. Hamilton.—p. 1. aor 
Grate Atrophy of Choroid and Retina with Hypogenitalism: Case. 


'E. C. Dax.—p. 18. 
Tuvenile Amaurotic Idiocy with Disturbances in Water-Salt Metabolism: 


Case. E. C, aa 26 
Mechanism of Aqueous Secretion in Mammalia. T. Henderson.—p. 30. 
Bilateral (Mesial) Deficiency of Sclera: Scleral Plaques. B. Graves.— 


p 


British Journal of Urology, London 
12:221-294 (Dec.) 1940 


Injuries to Kidney. R. H. J. Swan.—p. 221. 

Injuries of Ureter. J. Everidge.—p. 234. 

Treatment of Bladder Following Injury to Spinal Cord. R. H. O. B. 
Rohinson.—p. 244. 





British Medical Journal, London 
1:1-38 (Jan. 4) 1941 


Pride and Prejudice in Treatment of Cancer. A. Webb-Johnson.—p. 1. 

*Rectal Hexobarbitone Soluble: Useful Form of Basal Anesthesia. F. K. 
Boston and N. R. James.—p. 5. 

*Effect of Potassium Salts on Cardiac Irregularities. L. I. M. Castleden. 


Bromide Theale and Intoxication. F. Pilkington.—p. 10. 

Contribution to Study of Human Fertility. J. Pryde.—p. 12. 

Rectal Hexobarbitone Soluble.—Boston and James used 
hexobarbitone soluble by rectum as a basal anesthetic for 250 
patients undergoing various surgical operations. Rectal hexo- 
harbitone is administered in such a small volume of solution 
(20 to 30 ce.) that its ejection has not occurred, even in young 
children. This is of considerable advantage in dealing with 
emergency operations when enemas are impossible. Another 
advantage is that tests for decomposition of the solution are 
not necessary. The dosage of hexobarbitone for adults varies 
according to whether there has been premedication with atropine 
only or also with morphine or pantopon. When atropine is the 
sole premedication the patient’s actual or estimated weight (in 
pounds) is multiplied by 0.02. The result gives the number of 
grams of hexobarbitone soluble to be administered in warm 
tapwater. If other premedication has been given in addition to 
atropine, the patient’s weight is multiplied by 0.01 or 0.015 
according to his type, age and condition. When morphine or 
pantopon has been given the basal narcosis is more satisfactory 
and is less likely to be followed by postoperative restlessness. 
Children of 10 months or older must be weighed accurately 
and the weight multiplied by 0.02 to give the required dose. 
In contradistinction to the procedure in adults, when the injec- 
tion is completed the catheter is cleared by means of a few 
cubic centimeters of warm tap water, clamped and left in situ 
until the child is asleep, as immediate withdrawal may cause 
expulsion of the fluid. As in adults, the lateral position must 


be insisted on until the child reaches the operating room. The 
advantages of the method are that there is complete amnesia of 
the journey to and from the operating room and for some hours 
alterward, less inhalation anesthetic is required, postoperative 
Vomiting seems to be less than when inhalation anesthesia alone 
's used, hexobarbitone soluble is easy to prepare and administer 
and ejection does not occur, and the method is suitable for com- 


bination with local infiltration and block anesthesia. When 
injecting a local anesthetic into a patient under this form of 
basal narcosis one should first strap down the limbs, as the 
Patient is liable to move in response to the needle prick. These 
advantages make the method suitable for service patients under 
War conditions. The only untoward effects observed have been 
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restlessness in a few patients, undue respiratory and circulatory 
depression of 2 patients and possibly prolonged postoperative 
unconsciousness. The contraindications are those which apply 
to basal anesthesia in general. 

Effect of Potassium Salts on Cardiac Irregularities.— 
Castleden states that potassium salts caused the extrasystoles 
associated with insulin hypoglycemia of 1 patient and those of 
spontaneous origin in 4 to disappear. In 3 of these 5 patients 
the level of potassium in the serum was estimated, and the dis- 
appearance of the extrasystoles was associated with a rise in 
potassium level. Attempts to produce extrasystoles by the 
administration of ephedrine were not successful. In contrast 
with insulin and epinephrine, ephedrine does not produce a con- 
sistent fall in the serum potassium. The author warns that 
since potassium salts have been reported to produce cardiac 
irregularities in experimental animals and to increase the inci- 
dence of extrasystoles and paroxysmal tachycardia in some 
patients, their action in suppressing extrasystoles cannot be 
utilized with confidence until further work has clarified the 
mechanism of these effects. 


Glasgow Medical Journal 
16: 199-230 (Dec.) 1940 


Observations on Nonindustrial Lead Poisoning. J. N. M. Chalmers. 
—p. 199. 


Journal of Hygiene, London 
40:615-738 (Dec.) 1940 


Bacteriology of Fresh Water: I. Distribution of Bacteria in English 
Lakes. C. B. Taylor.—p. 616. 

Apparatus for Obtaining Water from Different Depths for Bacteriologic 
Examination. C. H. Mortimer.—p. 641. 

Nosocomial Infections in Children’s Wards. Joyce Wright.—p. 647. 

Inoculation and Immunity Experiments on Calves with Vole Strain of 
Acid-Fast Bacillus. A. S. Griffith and T. Dalling, histologic observa- 
tions by W. Pagel.—p. 673. 

Family Coefficient Scale Developed from the Australian Nutrition Sur- 
vey. F. W. Clements.—p. 681. 

Seasonal Fluctuations of Vitamin A and C Content of Palestinian Milks. 
K. Guggenheim.—p. 690. 

Distribution of Vitamin C in Foods Sold on Open Market. Gweneth 
Chappell.—p. 699. 


Medical Journal of Australia, Sydney 
1:1-32 (Jan 4) 1941 


Acute Infections of Upper Respiratory Tract in South Australia: Note 
on “Woodside Throat.” Barbara Cooke, Nancy Atkinson, Jessica 
Mawson and E. W. Hurst.—p. 3. 

Infection of Upper Respiratory Tract in Recruits in South Australia: 
“Woodside Throat’ (‘‘Dogs’ Disease”). S. L. Seymour.—p. 5. 

Influenza Epidemic at Puckapunyal. G. V. Rudd.—p. 7. 

Patch Test as Means of Diagnosis in Contact Dermatitis. 
Farmer Jr.—p. 9. 

Wangensteen-Coller Treatment of Peritonitis, Ileus and _ Intestinal 
Obstruction. W. Maxwell.—p. 11. 

Some Medical Aspects of Crime. E. P. Dark.—p. 13. 


1:33-64 (Jan. 11) 1941 


Bacteriologic Diagnosis of Severe Clostridium Welchii Infection Follow- 
ing Abortion. H. M. Butler.—p. 33. 

The Case of the Princess Charlotte. C. Macdonald.—p. 38. 

Gas Tensions in Tissues in Physiologic Conditions. E. W. Sibree.— 
p. 42. 

Review of Literature Concerning Hemorrhage in Obstructive Jaundice; 
Significance of Prothrombin and of Vitamin K Therapy. J. D. Hicks. 
—p. 46. 


Quarterly Journal of Medicine, Oxford 
9:247-332 (Oct.) 1940 


Hemorrhagic Diathesis in Idiopathic Steatorrhea: Observations on Its 
Association with Vitamin K Deficiency. R. Kark, A. W. Souter and 
J. C. Hayward.—p. 247. 

Retinitis Pigmentosa. E. C. Dax.—p. 263. 

Preparations of Testosterone in Eunuchism and Hypogonadism. A. W. 
Spence.—p. 309. 

Late Results of Artificial Pneumothorax in Pulmonary Tuberculosis. 
B. R. Clarke and S. L. W. Erskine.—p. 323. 


Tubercle, London 
21:341-372 (Aug.-Sept.) 1940 


Routine Examination for Tubercle Bacilli in Sputum. R. A. Hunter.— 
p. 341. 
Guarding of Chest Wall in Hemoptysis. J. Grieve.—p. 360. 
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Rinascenza Medica, Naples 
17:577-604 (Nov. 15) 1940. Partial Index 


Sympathetic Nervous System in Pulmonary Tuberculosis. N. Aliotta. 
». 584. 
“Estrogen and Caicium in Menopause. B. Sorrentino.—p. 588. 
Estrogen and Calcium in Menopause.—Sorrentino reports 
satisfactory results with combined treatment of estrogen and 
calcium in menopausal disorders, especially in cases in which 
there are nervous hyperexcitability, hypertension and hypo- 
calcemia. The latter is the cause of menopausal vasomotor dis- 
orders. He administered three times daily crystallized estrogen 
up to a total dose of 0.00003 Gm., 0.00025 Gm. of calcium lactate 
and 0.000005 of sodium bromide. The number of treatments 
cannot be fixed. The treatment is discontinued on the relief 
from symptoms. This takes place early in the course of the 
treatment. Endocrine treatment must not be administered for 
a longer period than is necessary. In patients with thyroid dis- 
turbances it is advisable to administer thyroid along with calcium 
and estrogen. 


Kekkaku, Tokyo 
18 :685-754 (Aug. 24) 1940. Partial Index 


*Tuberculin Allergy of Patients with Exudative Pleurisy. 
S. Arisue and H. Shimidzu.—p. 685. 


S. Kanai, 


Tuberculin Allergy in Pleurisy.—Kanai and his co-work- 
ers report the results of their observations from the point of 
view of allergy in over 600 patients with exudative pleurisy. 
An attempt is made to correlate the data derived from intra- 
cutaneous tuberculin tests, erythrocyte sedimentation rates, serial 
roentgenograms and physical examinations. These investiga- 
tions are summarized as follows: 1. Exudative pleurisy mani- 
fests itself during the hyperergic stage, although it can also 
occur at the stage in which the tuberculin reaction is weakly 
positive. The constitutional factor plays an important part in 
its pathogenesis. 2. Simultaneous with the pleuritic attack, the 
tuberculin allergy subsides, and the majority of patients are 
brought to physicians at this stage. 3. During the height of 
the disease the tuberculin allergy is only weakly positive with 
a dilution of 1:1,000; a lower dilution is apt to give more 
strongly positive reactions. 4. The tuberculin test resumes its 
strong reaction with the absorption of the exudate and the 
recovery of the patient from the attack. 5. In cases of severe 
pulmonary tuberculosis, tuberculous polyserositis and meningitis, 
the tuberculin allergy is not only weakened but frequently nega- 
tive in reaction. 6. The degree to which the tuberculin test is 
positive roughly parallels the increased rate of erythrocyte 
sedimentation. 7. While the majority of patients show positive 
tuberculin tests on recovery from attacks of pleurisy, there are 
a few patients whose reaction remains weak. 8. Nephritis fre- 
quently complicates the recovery stage of tuberculous pleurisy, 
coincident with the return of positive tuberculin reactions. 9. In 
3 patients with exudative pleurisy the tuberculin test performed 
by intracutaneous injection of undiluted tuberculin remained 
completely negative, suggesting a nontuberculous nature of the 
disease. 10. Repeated tuberculin tests of patients with exudative 
pleurisy are useful procedures in diagnosis and prognosis. 


18: 755-932 (Sept. 24) 1940. Partial Index 
*Tuberculous Bacilluria in Phthisis. G. Iwamae.—p. 896. 


Tuberculous Bacilluria in Phthisis.—Iwamae took cul- 
tures of catheterized specimens of urine from 160 patients suf- 
fering from pulmonary tuberculosis on Petragnani-Suzuki’s 
medium and obtained positive cultures in 9 cases. In 4 of these 
patients the complication of urogenital tuberculosis was later 
demonstrated, either at necropsy or on operation; the remaining 
5 patients were in advanced stages of the disease, and the coex- 
istence of urogenital tuberculosis may be presumed. These 9 
patients belonged to a group of 26 tuberculous subjects whose 
urine on laboratory examination gave consistently positive 
results. Only 1 specimen of the remaining 134 negative urines 
showed the presence of tubercle bacilli on culture. During 
the thirteen months of observation, cultures of the urine of the 
last mentioned patient were taken on six different occasions, 
with positive results at each trial. Ten months after the first 
examination his urine began to show some positive results 
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(albumin and leukocytes) which the author interpreted as being 
a sign of incipient renal tuberculosis. From these obserya. 
tions Iwamae concludes that the demonstration of tuberculoys 
bacilluria is a diagnostic sign of urogenital tuberculosis, 


Acta Medica Scandinavica, Stockholm 
105: 313-432 (Nov. 14) 1940 


Movements in Lungs During Respiration: Survey of Problems and 
Description of Apparatus. C. Sonne.—p. 313. 

History and Conditions of Life of the West Bothnian Nomad Lapps, 
Their Food and Health Conditions. S. Ekvall.—p. 329. 

*Simmonds’ Syndrome: A Review. E. Mogensen.—p. 360. 

Simmonds’ Syndrome, with Special Reference to Clinical Diagnosis anj 
Hormone Treatment: Three Cases. E. Mogensen.—p. 378. 

Renal Complications Following Treatment with Sulfapyridine, with 
Description of Recovered Case of Anuria. H. Lebel, E. Schroeder 
and Margrethe Simesen.—p. 395. 

Some Cases of Precordial Sounds, Audible at a Distance. J. Frost and 
J. Bing.—p. 411. 

Cutis Verticis Gyrata. S. Radner.—p. 425. 

Simmonds’ Syndrome.—Mogensen suggests that Simmonds’ 
disease may be caused by any process which destroys the anterior 
pituitary and that the fundamental morbid process is so varying 
as to suggest the propriety of the term Simmonds’ syndrome. 
The syndrome is a chronic, progressive disorder due to failing 
of the endocrine function of the anterior lobe of the pituitary 
and is characterized by the deficiency symptoms produced thereby, 
The principal clinical symptoms are loss of weight, asthenia, 
atrophy of the genital organs with decreased sexual function (in 
women amenorrhea and in men impotence), loss of the axillary 
and pubic hairs (in men also the beard), changes in the skin 
and decreased basal metabolic rate. Hypotonia, hypothermia, 
bradycardia, hypoglycemia, gastrointestinal disorders, anemia and 
achlorhydria may also appear. Cachexia is a late phase of the 
disease and by no means a necessary symptom. If the diagnosis 
is not made until cachexia appears, it is a late one. The patho- 
logic changes besides those already mentioned are atrophy of 
the pituitary, skin, sexual glands, thyroid, parathyroids and 
adrenals. In advanced cases the internal organs are atrophied. 
The author believes that the main symptoms of the disease may 
be ascribed to a decreased secretion of the hormones of the 
anterior pituitary lobe; the loss of weight and the splanchno- 
micria to lack of the growth hormone; the genital atrophy, loss 
of hair and presenility to lack of gonadotropic hormones, and 
hypoglycemia to lack of the diabetogenic hormone. The 
decreased basal metabolism is possibly due to a decrease of the 
thyrotropic hormone, but it is also possible that the symptom 
is due to a decrease in the specific dynamic value of the proteins 
(Plaut, and Goldzieher and Gordon). The reduced blood pres- 
sure may possibly be due to adrenal insufficiency. The anemia 
is possibly caused by the lack of hemopoietic pituitary hormone 
or possibly to an existing achlorhydria. Many symptoms of 
Simmonds’ syndrome cannot be as yet explained satisfactorily, 
as knowledge of the functions of the pituitary is still meager. In 
the differential diagnosis the conditions that should be considered 
are pluriglandular insufficiency, myxedema, Addison’s disease, 
eunuchoidism, forms of emaciation terminating in cachexia and 
especially anorexia nervosa. In general anorexia nervosa has 
a far more benign course than has Simmonds’ disease, and many 
such patients have recovered within a short time under varying 
forms of treatment. There are numerous reports of the success- 
ful treatment of the disease which were obviously cases of 
anorexia nervosa. Of the many types of treatment used the 
most promising results have been obtained with gonadotropic 
substance from the urine of pregnant women. The author has 
produced and maintained a pronounced improvement oi the 
general condition and endocrine deficiency symptoms in 2 male 
patients with Simmonds’ disease by intense treatment with 
gonadotropic substance. In a third patient, a woman, this treat- 
ment failed, probably because the ovaries during the long period 
of disease had no reactive tissue remaining. Treatment oi this 
patient with estrogen was accompanied by partial improvement. 
In the 2 male patients it has proved necessary to continue the 
treatment with a maintenance dose. The treatment is not really 
substitution therapy, as the preparation used is a chorionic 
hormone, but it seems to replace the lacking gonadotropic hor- 
mone. Gonadotropic substance also appears promising for related 
conditions (pituitary tumors and hypopituitarism), which until 
recently have been called intractable. 
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Book Notices 


Diseases of the Digestive System. Edited by Sidney A. Portis, B.S., 
MD., F.A.C.P., Associate Clinical Professor of Medicine, Rush Medical 
follege of the University of Chicago, Chicago. Cloth. Price, $10. Pp. 
) with 176 illustrations. Philadelphia: Lea & Febiger, 1941. 


This is a textbook on diseases of the digestive system in 
which every chapter is written by a different man. In many 
ways this is a good idea, because the field of even one spe- 
cialty like gastroenterology has become too large to be well 
covered by one man. 

The first chapter is by Ralph Major, who writes on the 
history of man’s acquisition of knowledge in regard to gastro- 
intestinal disease. Then follow a chapter on the anatomy of 
the tract by De Garis and one on physiology by Necheles. A 
yseful chapter is one on the interpretation of abdominal pain 
by Chester Jones, who has done research in this field. It is 
ood to see four chapters on the neuroses and the neurogenic 
disturbances; one of the chapters on the neuroses is written 
by a psychoanalyst, Franz Alexander. There is a chapter by 
Kantor on the commonly encountered functional disturbances 
of the colon and another by Hurst on the so-called mucous 
colitis. 

It is pleasing to see that Dr. Portis has had the wisdom to 
include chapters on the gastrointestinal manifestations of car- 
diovascular disease, renal disease, anemia, arthritis, gout and 
abnormalities in the. glands of internal secretion. — Actually 
there are two chapters on the gastrointestinal syndrome asso- 
ciated with disease in the kidneys and bladder. These chap- 
ters should serve to remind would-be gastroenterologists that 
not every patient who complains of stomach trouble has disease 
in the digestive tract:- There is a chapter on the allergic dis- 
turbances of digestion, and there is even one on the relation 
of the teeth to disease in the digestive tract. A discussion of 
alkalosis and its treatment is modern, and there is a chapter 
by Wangensteen in which he presents his theories as to the 
production of acute appendicitis. He believes disease in this 
organ is produced by an increase in the intralumenary pressure. 

The book is well printed and well illustrated, and most of 
the chapters are well written. Dr. Portis and the publishers 
are to be congratulated on the completion of so excellent and 
comprehensive an undertaking. 


45 


Leprosy. By Sir Leonard Rogers, K.C.S.1., C.1.E., M.D., and Ernest 
Muir, C.LE., M.D., F.R.C.S., Medical Secretary, British Empire Leprosy 
Relief Association. Second edition. Cloth. Price, $4.50. Pp. 260, with 
‘1 illustrations. Baltimore: William Wood & Company, 1940. 

To a revision of the work of these two well known authori- 
ties much knowledge that has accumulated since the publica- 
tion (1925) of the first edition is added. The preface states 
that the senior author is mainly responsible for approximately 
the first half of the book, which covers the history and dis- 
tribution, epidemiology and communicability, and prophylaxis, 
while the junior author presents the etiology, clinical aspects 
and treatment of the disease. However, each author has had 
the benefit of his colleague’s wide experience and extensive 
knowledge on the subject. 

The book presents a vast amount of information on lep- 
rosy in a relatively short space. Furthermore, it is presented 
i a manner that makes it most interesting to lay as well as 
‘to medical readers. While it is apparent that the authors 
believe in the principles of segregation of leprous patients they 
point out with laudable impartiality the advantages and disad- 
vantages connected therewith. They also discuss practical 
measures for meeting problems connected with leprosy, instead 
ot theoretically ideal procedures which have been found in 
Practice to be fraught with uncertainty or failure. Many of 
the difficulties encountered in the management of leprosy in 
an individual as well as in a community are discussed frankly 
and openly, 

The only criticism is that in the more technical part of the 
book the classification and nomenclature adopted by the Inter- 
national Leprosy Congress at Cairo (1938) is used, while in 
the oth ‘ part the older nomenclature is employed. If the 
“quivalent terms of each nomenclature could be set forth by 
means of a short statement presented in tabular form, it would 
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make less confusion in the minds of nonprofessional readers. 
Medical readers should have little if any difficulty in this 
respect. 

In the chapter on diagnosis, detailed instructions for taking 
specimens for bacteriologic examination by both the “snip” and 
the “scraped incision” method are given. The latter method 
is easily applicable in the practice of any physician and its 
description here adds most valuable information to the book. 
There are four appendixes that give timely information to 
leprosy workers: (1) preparation of esters of fatty acids of 
chaulmoogra and other oils for treatment, (2) preparation and 
application of the lepromin (Mitsuda) test, (3) application of 
the iodide test, (4) report of the Subcommittee on Epidemi- 
ology adopted by the International Leprosy Congress, Cairo, 
in 1938. 

There are ten charts and seventy photographic reproductions 
illustrating the text, and page references are used freely 
throughout the work. 

The book is recommended for both lay and professional 
readers who wish to obtain authoritative information on lep- 
rosy, a subject that, in the past, has suffered greatly from 
misinformation, much of which has resulted from traditional 
beliefs that have been handed down through ages past. The 
statement that “the disease is probably less infective than 
tuberculosis” may be surprising to ‘the average reader, but in 
the light of modern scientific knowledge it is wholly warranted 
by observed facts. 

The book is printed on excellent paper and substantially 
bound in cloth. 


Simplified Diabetic Manual With 163 International Recipes (American, 
Jewish, French, German, Italian, Armenian, etc.). By Abraham Rudy, 
M.D., Associate Physician and Chief of the Diabetic Clinic, Beth Israel 
Hospital, Boston. Introduction by Dr. Frederick M. Allen. Second edi- 
tion. Cloth. Price, $2. Pp. 216, with illustrations. New York: M. 
Barrows & Company, Incorporated, 1940. 

The aim of this manual, according to the author, is to make 
the task of understanding diabetes easier for the patient as well 
as for all those entrusted with his instruction and welfare. The 
author feels that the manual not only should be a guide to the 
patient but should be of valuable help to the busy general prac- 
titioner, the dietitian and the nurse. Dr. Frederick M. Allen in 
his foreword congratulates the author on avoiding fads and 
reckless extremes of treatment. Many manuals have been writ- 
ten with this laudable intention of aiding physician, nurse and 
patient all at one time. But the fact always remains that manuals 
written primarily for the patient cannot be of much practical 
value to the physician in guiding his therapy and that manuals 
actually of value to the physician are too technical for the patient. 
Another reason, of course, why a manual must be chosen care- 
fully, at least, is that the physician may disagree with the author’s 
method of treatment and hence may be put in a doubtful light 
by the patient perusing the manual. In other words, the patient 
is placed in a position of “checking up” the physician’s treat- 
ment with that recommended by the author. 

The author confuses the reader by giving much space to 
detailed examination of the twenty-four hour urine, since he has 
this to say: “A sugar-free urine is not a sign that the diabetic 
condition is fully controlled. To get the best results in 
the treatment of diabetes, we must keep the blood sugar as near 
to normal as possible.” The author in attempting to guide the 
diabetic patient to cooperate better with the physician incor- 
porates too scientific and too technical material possibly con- 
fusing to the patient and liable to distress him to the extent of 
abandoning further reading: Examples: “. one of the 
important symptoms in diabetes is glycosuria. The test 
generally employed is called the Benedict test.” It is 
misleading to say “It is important that no person should 
be declared a diabetic only on the basis of a positive Benedict 
test in the urine. Usually the patient has or had some symptoms 
characteristic of diabetes. ” True, all persons with a 
positive Benedict test should be diagnosed as diabetic until further 
tests or examinations are undertaken by the physician. But it 
is not true that the patient generally has had previous apparent 
symptoms. Many diabetic patients have been accidentally dis- 
covered in the course of an insurance examination, without any 
history of diabetic symptoms. There is much discussion of vita- 
mins, diabetes and pregnancy, complications in diabetes, and 


1879 

















1880 BOOK NOTICES 


deficency states, all of which, although too technical for the 
lay reader, is incomplete for the so-called busy physician. 

The section on diets is undoubtedly the most valuable part of 
the manual. The author introduces Jewish, Italian, French, 
Armenian, German and other national dishes which have the 
great value of diversifying the rather monotonous diet of most 
diabetic patients. The amounts permitted are extremely small, 
but to a gourmet they will be a godsend anyhow. The author 
avoids fads and reckless extremes of treatment. This conser- 
vatism should give the volume a broad field of usefulness among 
those doctors who agree with the author’s ideas of treatment and 
who are willing to put into the hands of their more literate and 
intelligent patients a guide that will supplement his oral instruc- 
tions to them. 


Précis d’hygiéne. Par Jules Courmont, professeur d’hygiéne a la 
Faculté de médecine de Lyon. Avec la collaboration des P* Ch. Lesieur 
et D*® A. Rochaix. Fifth edition revised by A. Rochaix, professeur 
d’hygiéne A Faculté de médecine de Lyon. Boards. Price, $3.20. Pp. 
1,001, with 212 illustrations. Paris: Masson & Cie, 1940. 

This edition constitutes a comprehensive revision of the manual. 
It reflects well the efforts of Professor Rochaix to bring the text 
of previous editions abreast of recent developments in hygiene, 
preventive medicine and sanitation. Various aspects of these 
subjects are presented clearly, concisely and usually in sufficient 
detail. In making this revision, Rochaix has adhered to the 
original intention of Courmont in writing a book primarily for 
the use of advanced medical undergraduates. The improvements 
and revisions in public health administration introduced into 
France following the World War are discussed. In this connec- 
tion demography, sanitary organization and personal, environ- 
mental, industrial, social and mental hygiene, epidemiology and 
prophylaxis of communicable diseases are presented in consider- 
able detail. Among new chapters added are ones on epidemic 
infectious jaundice, the Rickettsias, the control and prevention 
of rheumatism, mental disease and prophylaxis, and eugenics. 
The illustrations appear to be adequate. Those of sanitary 
appliances reflect design and type applicable especially to France. 
A comprehensive, specific bibliography is lacking, which detracts 
considerably from its use by English students of hygiene. 


Bone Graft Surgery in Disease, Injury and Deformity. By Fred H. 
Albee, M.D., LL.D., Sc.D., President, International College of Surgeons. 
Assisted by Alexander Kushner, M.D., B.Sc. Cloth. Price, $7.50. Pp. 
403, with 297 illustrations. New York & London: D. Appleton-Century 
Company, Inc., 1940. 

This is an excellent book on the technic of bone graft sur- 
gery in disease, injury and deformity. It does not lend itself 
well to a critical review because much of its content deals 
with detailed discussions of technic. The methods advised by 
Dr. Albee are ingenious and well described. Nevertheless, 
they are often intricate and the surgeon who has only a 
superficial training in bone surgery may well find himself in 
difficulty when attempting some of the cabinetmaker methods 
sometimes recommended by Dr. Albee. However, this is no 
real reason for criticism of the publication. The following 
quotation from the author’s preface pretty well outlines the 
scope of the book: 

It is now over twenty-five years since I set myself to the task of writing 
the first book published in any language upon the sole subject of bone graft 
surgery. Since that time, the trustworthiness of such work has been 
amply proven. Bone graft operations were than relatively new but have 
since been adopted by the surgical profession the world over, much to the 
benefit of the patient. 

In the present volume there are incorporated those procedures which 
have stood the test of time, namely those which I have used myself and 
those which I have not elected to use myself but have included because 
of their employment by experienced surgeons of mature judgment. 


There are some procedures with which many orthopedic 
surgeons will not agree, such as the resection of malignant 
bone tumors and immediate restoration of the involved portion 
of the skeleton by transplanted bone. Being a pioneer, Dr. 
Albee is more interested in demonstrating that a certain pro- 
cedure can be carried out than he is in quoting statistics to 
prove its practicability. There is much sound teaching scat- 


tered through the text, as when Dr. Albee draws attention to 
limitations of tendon transplantation for residual paralysis from 
infantile paralysis and devotes considerable time to discussing 
the more reliable stabilization operations on the skeleton. The 
book is divided into chapters on the general principles of bone 





Jour. A.M. A 
APRIL 19, 194; 


grafting, armamentarium of the orthopedic surgeon, spine 
fusion, bone graft surgery of ununited fractures, bone graf 
surgery for replacement of bone, plastic bone graft surgery, 
arthrodesing bone graft operations and bone block operations 
The book is well illustrated, and the index of both author; 
and subjects is adequate. Any surgeon doing bone graft syr. 
gery should not be without this volume; it is a worthy attempt 
by Dr. Albee to place his experiences in the hands of the 
profession. 


Control of Pain in Dental Practice: A Symposium conducted by the 
Academy of Stomatology, Philadelphia. Edited under the direction 
of J. L. T. Appleton, D.D.S., School of Dentistry, University of Penp- 
sylvania, Philadelphia. Cloth. Price, $3. Pp. 195, with 16 illustrations, 
Philadelphia, Montreal & London: J. B. Lippincott Company, 1949. 

In this symposium on pain the participants represented the 
fields of anatomy, histology, physiology, psychology and psy. 
chiatry, pharmacology, materia medica and operative dentistry. 
It is in no sense a textbook on anesthesia or pain but js 
definitely worth reading by those anxious to attain great 
proficiency in the art of control of pain and by those inter- 
ested in this subject. It deals with local more than with gen- 
eral anesthesia and is appropriately divided into eight chapters 
on the basis of the grouping suggested. As stated in the intro- 
duction: “the chapters contain much new material, 
concisely and simply presented”; and especially designed for 
the “general practitioner of dentistry—his needs, his wants and 
his interests.” But little fault can be found with the subject 
matter; perhaps it is too concise and too brief. With respect 
to buffered anesthetic solutions, it seems likely that the clini- 
cian discussing their use has never employed them and that 
his unfavorable opinion of their efficiency is dependent on lack 
of experience. 


Diseases Affecting the Vulva. By Elizabeth Hunt, B.A., M.D., ChB. 
Cloth. Price, $4. Pp. 215, with 54 illustrations. St. Louis: C. V. Mosby 
Company, 1940. 

This book was written by a dermatologist and not by a 
gynecologist, as might be expected from the title. There is 
evidence throughout the book of the author’s vast experience 
with vulval conditions, which the preface states is based on 
more than 1,000 cases. The book contains thirty-two chap- 
ters and completely covers all vulval conditions. The classi- 
fication of diseases is based as far as possible on etiology. 
There are separate chapters for lichen planus, leukoplakia and 
kraurosis vulvae, although there is still controversy concerning 
the differences among these three conditions. Many dermatolo- 
gists and gynecologists consider leukoplakic vulvitis and krauro- 
sis vulvae as the same disease. British opinion, however, is in 
favor of the belief that these are distinct diseases. All the 
chapters are short but compact and complete. In each one is 
a fairly extensive section on treatment. The last chapter in 
the book is devoted entirely to the subject of treatment, and 
in it is included a discussion of all forms of therapy which may 
be employed to combat vulval diseases. There is a small but 
thorough chapter on pruritus, which includes an_ excellent 
classification depending on the diverse pathologic conditions 
responsible for this condition. The book is well written and 
illustrated. There are eighteen magnificent colored photo 
graphic plates which greatly enhance its value. Every derma- 
tologist and gynecologist should possess a copy of the book. 


Laboratory Text in Pharmacology. By Robert P. Walton, Professot 
of Pharmacology, School of Medicine, University of Mississippi, Un! 
versity. Paper. Price, $1.50. Pp. 85. Philadelphia, Montreal & Lot- 
don: J. B. Lippincott Company, 1940. 

This brochure is of interest to students and teachers in exper!- 
mental pharmacology. The exercises outlined are concisely 
stated and of sufficient number to demonstrate the fundamental 
facts concerning the mechanism of drug action. A few of the 
exercises are gargantuan; for example, to demonstrate the action 
of carbon monoxide, the author uses an automobile and with 4 
garden hose conducts the gas into a box where the dog ' 
incarcerated. Such an experiment well demonstrates some auto 
mobile adventures, but most laboratory workers would find 4 
much simpler method of demonstrating the action of carbon 
monoxide or of illuminating gases. The student who sees the 
exercises listed in this book demonstrated or who performs them 
himself has adequate opportunity to become well grounded ™ 
the fundamentals of pharmacology. 
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Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
avroRiTiES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
Any OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
\vS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 


ANONYM‘ 
pe NoTIceD. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


CHRONIC RESPIRATORY DISEASE AND VINCENT’S 
INFECTION 

To the Editor:—A white woman aged 40, previcusly in excellent health, 
recently suffered a mild attack of influenza. Following this she developed 
a moderately severe sore throat, an annoying slightly productive cough 
and an acute laryngitis and tracheobronchitis. The laryngeal and tracheal 
symptoms responded readily to treatment, but mild bronchial symptoms 
persisted for about two weeks. Sputum analyses were done showing the 
predominating organisms to be Vincent's spirochetes and short chain 
streptococci. Smears and culture from the mouth, gums and pharynx were 
negative for spirochetes, but smears and cultures from the thick, glairy 
sputum were positive for Vincent’s organisms. Positive results were 
obtained for several days, when sputum production ceased. There were 
also a few eosinophils in the sputum. Her leukocyte count throughout 
showed a range of from 5,000 to 8,000 cells with 60 per cent neutrophils 
and an eosinophilia of from 10 to 20 per cent. A history of Strongyloides 
infestation two years previously was obtained. Investigation showed that 
this was successfully treated at that time. A series of stools were exam- 
ined for ova and parasites, with negative results. There was no history 
of undercooked pork. Since her return from the hospital two weeks ago 
the low grade fever has persisted, and she has had an annoying dry 
cough, which seems to be initiated by a tickling in her throat. A tuber- 
culin test has been done which was strongly positive, but stereoroent- 
genograms of the chest show no evidence of pulmonary disease. The 
sinuses are perfectly clear, agglutination tests and serologic tests are 
negative. She is improving gradually and feels well except for easy 
fatigue and the cough. 1! would like information on treatment of pul- 
monary Vincent’s infection, whether arsenicals and other heavy metals 
are used with success, and, if so, what preparations and dosage. Is 
eosinophilia usual with this type of infection as in bronchial asthma? 
What is the prognosis in pulmonary Vincent’s infection, and does this 
type ever clear up spontaneously? With gradual improvement and no 
sputum, is expectant treatment justified? | would appreciate any refer- 
ences to the literature available. M.D., California. 


ANSWER.—The history of the patient as given seems to be 
characteristic of the mild form of infection of the respiratory 
tract prevalent during the past few years. There was apparently 
an attack of inflenza or an influenza-like infection, accompanied 
or followed by laryngitis and tracheobronchitis with the persis- 
tence of symptoms of bronchitis. The leukocytes were normal 
in number and the sputum was small in amount. In many such 
cases symptoms persist sometimes for several weeks with fatigue 
and cough. The presence in the sputum of bacteria, which are 
commonly found even in normal persons, usually has no signifi- 
cance. In the case in question a predominance of Vincent’s 
spirochetes may mean nothing or may indicate that they are able 
to subsist on tissue injured by some other cause. The signifi- 
cance of eosinophilia is uncertain, but it may indicate a persis- 
tence of strongyloidosis. 

Strongyloidosis may persist for twenty years or more, and in 
certain patients the larvae, like those of Ascaris worms, may 
pass through the lungs and. give rise to an acute reaction of the 
ussue, sufficient perhaps to account for some of the symptoms 
mentioned in the query and which are often mistaken for influ- 
enza. Further search should be made to find the larvae in the 
stool and in the sputum, if any. 

“The intravenous injection of arsenicals or the intramuscular 
administration of bismuth preparations as spirocheticides is of 
little value and in fact unjustified in any regimen of treatment 
lor Vincent’s infection” (Shirazy, E.: Fusospirochetosis [Vin- 
cents Disease], Internat. Clin. 2:115, 1940). “As a matter of 
lact, \incent’s infection has occurred among luetics undergoing 
heavy arsenical treatment” (Farrell, G. W., and McNichols, 
W. A.: Efficacy of Various -Medicaments in the Treatment of 
Vincent's Stomatitis, THe Journa., Feb. 20, 1937, p. 630). 
Since Vincent’s infection of the lung seems to depend chiefly, 
1 not entirely, on some preceding disease of the lung which 
permits its existence, the prognosis depends chiefly on the 
Progress or regress of the primary condition. If the primary 
condition heals, Vincent’s infection will most likely clear up 
‘pontancously, Expectant treatment would seem to be indicated 
‘or the patient in question, but search should be continued for its 
Cause 1i the symptoms and signs persist. Attempts to improve 
the general health are important. 
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POSSIBLE CAUSE OF DEATH OF YOUNG MAN 


DURING SLEEP 


To the Editor:—1 should appreciate any suggestion as to the cause of death 
previous good health although not robust, 
to bed as usual and 
family heard nothing 


£3 


i was 
blood having run out his nostril. The limbs were neatly arranged. The 
anterior part of the face and chest were blue from pooling of blood in 
the capillaries. There was nothing to suggest suicide. 4 Dp. indiana. 


ANsSweErR.—In view of the limited information submitted, only 
speculative suggestions can be offered to explain the death 
described. The need of a thorough postmortem examination is 
strikingly obvious. Excluding all forms of poisoning and imme- 
diate violence, the question is what natural conditions might 
cause the apparently peaceful death in sleep of a man aged 22 
without any known indications of disease. Of the more or less 
latent conditions that might cause rapid death even in young 
persons are coronary disease; rupture of the heart from, say, 
gumma in the myocardium; interference with the cardiac con- 
duction systems by fatty or fibrous changes or by hemorrhage, 
as illustrated by the sudden death under anesthesia of a girl 
aged 19 years from hemorrhage into the auriculoventricular 
region; pulmonary embolism from, say, the deep veins in the 
calf of a leg; massive internal hemorrhage from an unrecog- 
nized tuberculous focus in the lungs, from a gastric ulcer or 
possibly an esophageal varix; intracranial hemorrhage from 
rupture of an aneurysm of a cerebral vessel or from a “silent” 
glioma; subdural hemorrhage from a relatively slight, perhaps 
even overlooked, trauma; sudden pressure effects of a so far 
“silent” brain tumor. In view of the fact that the victim went 
to bed “as usual,” it seems reasonable to exclude an acute infec- 
tious process as the cause of death. It is to be noted, however, 
that certain forms of acute myocarditis, of acute bulbar encepha- 
litis, of acute pharyngitis with edema of the glottis, and of 
septicemia may run an extremely rapid fatal course. But what 
about the statement that “not over 2 to 3 ounces of blood had 
run out of the nose”? Was this pure blood or a bloody fluid? 
If the latter it could have been the result of pulmonary con- 
gestion and edema coupled with the postural settling of the blood 
in the vessels of the face and nasopharyngeal lining, but if it 
is granted that it was pure blood then the cause of the bleeding 
requires consideration. The blood may have come from hemor- 
rhage, as mentioned, in the digestive or respiratory tract, but it 
is also possible that it resulted from an incidental, simple nose- 
bleed, whatever the cause of death may have been. Finally, 
sudden or rapid death may take place in an epileptic convulsion, 
particularly in the case of young persons with the so-called 
lymphatic constitution. In the case under consideration, how- 
ever, the apparent absence of bleeding from the mouth (from 
biting the tongue) and the “neat” arrangement of the limbs do 
not support the possibility of an epileptic death. 


VAN DEN BERGH REACTION FOR JAUNDICE—BLOOD 
PROTHROMBIN ESTIMATION—HEPATIC FUNCTION 


TESTS PRECEDING OPERATION 


To the Editor:—Is the van den Bergh reaction valuable in differentiating 
jaundice of obstructive character from jaundice from acute hepctitis? 
How is blood prothrombin estimated. What is the normal level? What 
essential laboratory tests do you consider necessary as routine in all 
cases in which gallbladder or duct surgery is anticipated? Is blood 
cholesterol estimation of value? M.D., Washington. 


ANSWER.—The van den Bergh reaction is direct (that is, a 
color develops immediately on the addition of Ehrlich’s diazo 
reagent to blood serum) in both hepatogenous jaundice and that 
produced by extrahepatic biliary obstruction. In the former type 
of case the direct reaction may develop rather slowly (the 
so-called delayed direct reaction), but the distinction is not often 
sharp enough to be clinically useful. 

A quantitative determination of prothrombin in blood plasma 
may be made by the two stage method of Warner, Brinkhous 
and Smith (A Quantitative Study on Blood Clotting: Prothrom- 
bin Fluctuations Under Experimental Conditions, Am. J. Physiol. 
114:667 [Feb.] 1936). The normal is reckoned as 100 per cent, 
and results in the plasma under investigation are given in per- 
centages of the normal. A simpler method which is much more 
generally used is that of Quick, Stanley-Brown and Bancroft 
(A Study of the Coagulation Defect in Hemophilia and in Jaun- 
dice, Am. J. M. Sc. 190:501 [Oct.] 1935); it consists in the 
determination of the clotting time of plasma to which has been 
added an optimal quantity of calcium and a fixed amount of 
thromboplastic substance prepared from rabbit brain emulsion. 
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Normal plasma clots under these circumstances in about twenty 
seconds; in the presence of prothrombin deficiency the clotting 
time may be greatly prolonged. By making serial dilutions of the 
plasma to be tested, one can obtain a good quantitative estimation 
of the degree of deficiency (Kark, Robert, and Lozner, E. L.: 
Nutritional Deficiency of Vitamin K in Man: A Study of Four 
Nonjaundiced Patients with Dietary Deficiency, Lancet 2:1162 
[Dec. 2] 1939). A simple bedside method based on the same 
principles as Quick’s procedure is that of Ziffren, Owen, Hoff- 
man and Smith (Control of Vitamin K Therapy : Compensatory 
Mechanisms at Low Prothrombin Levels, Proc. Soc. Exper. Biot. 
& Med. 40:595 [April] 1939) ; it is also reported in percentages 
of normal. All the methods, especially the first mentioned, 
present technical problems, and the original articles should be 
consulted for details. 

There are actually no specific tests for hepatic function 
which need to be performed routinely on all patients to be 
subjected to surgical operation on the gallbladder or bile ducts. 
For persons who are not jaundiced at the time of examination, 
only such laboratory studies as clinical judgment would dictate 
in the individual case are necessary; if the patient previously 
has had repeated episodes of biliary obstruction and obstructive 
biliary cirrhosis is suspected, a bromsulphalein test may be 
recommended as an index of the operative risk. For visibly 
jaundiced patients it is customary to determine the level of 
serum bilirubin and the prothrombin clotting time; if the 
former is more than 10 mg. per hundred cubic centimeters it 
may be wise to perform a hippuric acid test of hepatic func- 
tion and, if the amounts eliminated are reduced to 50 per cent 
of normal or less, the risk of operation may be assumed’ to be 
increased (Quick, A. J.: The Synthesis of Hippuric Acid: A 
New Test of Liver Function, Adm. J. M. Sc. 185:630 [May] 
1933). If the prothrombin clotting time is prolonged, therapy 
with vitamin K or one of its synthetic analogues is indicated. 
The combination of measurable hepatic damage (as determined 
by the hippuric acid test) and prothrombin deficiency requires 
special preoperative and postoperative care. In such cases a 
determination of blood cholesterol and cholesterol esters may 
give useful information. Normally, biliary obstruction pro- 
duces a considerable elevation of both substances; if investiga- 
tion reveals material reduction of cholesterol and esters in the 
presence of jaundice, a considerable degree of damage to the 
parenchyma of the liver may be assumed. The appraisal of 
probable hepatic damage induced by obstruction to biliary flow 
is a complex and difficult matter, and some of the numerous 
recent article; on preoperative and postoperative care of jaun- 
diced patients should be consulted for further details. 


VENOUS THROMBOSIS AFTER TYPHUS 


To the Editor:—I recently treated a man for typhus fever of rather typical 
course except that after the patient’s general improvement he had a 
severe pruritus of the chest, abdomen, back and upper extremities. This 
finally cleared up. During the third week of his illness he began to 
notice some edema of the left ankle region. This receded when the 
extremity was elevated. However, when the patient was allowed out 
of bed the entire extremity quickly became swollen. He has now been 
out of bed for about two weeks. Swelling diminishes greatly each night, 
but within a few minutes after standing in the morning swelling becomes 
evident from the toes to the groin. Physical therapy has been of no value 
and he is now being supplied with a rubber stocking extending from the 
toes to the upper end of the thigh. How often does such a sequel appear 
in typhus fever and what treatment would you suggest? 

M.D., Georgia. 


ANSWER.—This description seems to fit a thrombosis of one 
of the larger veins of the leg. Thrombosis of the smaller 
vessels is an almost constant feature of typhus and, while 
thrombosis of the larger vessels is not so common, it is by 
no means unknown. 

In this case it would appear that one of the larger leg veins 
was the site of a thrombophlebitic process. From the descrip- 
tion it is impossible to say whether it is the femoral or one 
of the iliac veins. 

As far as management is concerned, the first requirement is 
to make sure that the active phlebitic process has subsided. A 
smoldering activity may persist for weeks, and there is danger 
that a fragment may get into the circulation and produce a 
pulmonary embolism. If this dangerous accident does not 
occur, there is the possibility of progression upward of the 
inflammatory process. If the phlebitis and thrombosis extend 
into the vena cava, the circulation in the other leg will be 
impeded. 

It is often difficult to be sure that a phlebitis has become 
quiescent. The temperature should be carefully watched, and 
the slightest degree of fever should be considered evidence of 
activity. Any tenderness about the vein should be sought for. 





Jour. A. 
Apri init 


MINOR NOTES 
Rectal examination might be helpful. The erythrocyte sedi. 
mentation rate should approximate normal before activity can 
be ruled out. A leukocytosis should be regarded with SUSPicion, 

If activity can be ruled out it is likely that the present 
management of supporting the circulation with an elastic stock. 
ing is the best one. Any surgical intervention should be care. 
fully weighed and at best is a highly technical procedure. Any 
manipulation should be avoided. 


BROWN DISCHARGE PRECEDING MENSTRUAL FLOW 


Ta the Editor:—Several of my patients, subsequent to treatment of the 
cervix and uterine canal with the actual cautery, have had an Annoying 
brown discharge from the cervix, which precedes menstruation for from 
two to five days. In none of the cases has there been a stenosis of 
the canal nor does further dilation of the canal improve the condition, 
The uterus and adnexa have appeared normal in outline and_ position, 
Is this @ common occurrence? Have you an explanation for it or any 
Suggestion as to treatment. M.D., Alabama 


ANSWER.—The occurrence of a brown discharge from the 
cervix for one or more days before the actual menstural flow 
begins is not uncommon. The discharge is the result of mil 
bleeding, which usually has its origin in the cervical canal byt 
may arise within the uterine cavity. It usually occurs withoy 
the intervention of cautery treatment. In fact, in some cases i 
ceases after the electric cauery is applied to the cervix. The 
exact etiology of the brown discharge is unknown, but in some 
cases mild inflammation of the cervix is responsible, and in others 
cervical polyps are the source. In many cases the discharge 
ceases spontaneously after a few months. 


ERYTHEMA OF FACE 
To the Editor:—A woman aged 45, who has had several attacks of allergic 
dermatitis, has also a chronic complaint of ten years’ duration that is 
new to me. This is a sharply defined erythema of the cheeks, chin ond 
tip of the nose, associated with sensations of tingling and heat in those 
areas, occurring every night about 8 o’clock and persisting for about 
an hour. It appears nightly regardless of diet, occupation or activity, 
whether the patient is at home or dining out or on a trip; no correlation 
with any external factor can be made. The patient does not use cos- 
metics. The condition has not been affected in any way by the meno- 
pause, which was three years ago. When the erythema is absent, the 
involved areas appear entirely normal except for a few dilated vessels on 
the alae nasi. | should appreciate any suggestions as to diagnosis and 
treatment. Leonard Nelken, M.D., Clinton, lowe. 


ANSWER.—From the few facts given, one is impressed by the 
history of a sharply defined acute erythematous eruption “involy- 
ing the cheeks, chin and tip of the nose” of short duration, and 
occurring each night. The statement “The patient does not use 
cosmetics” must be taken with reserve for any woman in this 
era. The fact that a “few dilated vessels of the alae nasi” are 
present when the erythema is absent suggests that the telangiec- 
tasia might be the residuum of a previous acne rosacea, which 
could well occur in a woman of 45 and make this area more 
vulnerable for the development of an external irritant dermatitis, 
e. g. from soap or cosmetics. Soap used by the patient in wash- 
ing her face in the evening could well be the irritant, and the 
matter of soaps should be carefully gone into, with patch testing. 
The history of the use of cosmetics should be carefully rechecked, 
with patch testing of all her present cosmetics if the other 
suggestions given fail. 

For a good general discussion of the role of soaps in the 
etiology of dermatitis, and methods for its prevention see article 
and discussion on Dermatitis of the Hands in Housewives, by 
James W. Jordon, Frank A. Dolce and Earl D. Osborne, THE 
JourRNAL, Sept. 21, 1940, page 1001. 


ARTERIAL EMBOLISM FROM INTRAGLUTEAL 


INJECTION 


To the Editor:—In Queries and Minor Notes of Feb. 22, 1941, there § 
described under the heading of “Pain and Eschar After Intragluteal Injec- 
tion’’ what apparently corresponds to typical instances of arterial embolism. 
This accident has been reported in the literature as following 4 variety 
of injected agents, chiefly oil-suspended bismuth salts but also water 
soluble mercurials (Carley, P. S., and Morgan, A. G.: Ven. Dis, Inform. 
17: 281 [Oct.] 1936) and other medicaments such as “quicamphol 
(Sulzberger, M. B., and Baer, R. L.: Am. J. Syph., Gonor. & Ven. Dis. 
24:50 [Jan.] 1940). The fact that no blood was aspirated, while 7 
pain and shock almost immediately supervened, does not exclude the lik 
hood of an intra-arterial injection but instead suggests that only 
point of the needle entered the arterial wall, the force of the im 
mass of solution then causing penetration into the lumen, followed 
symptoms of embolism. Wise and Sulzberger estimated the frequency is 
this accident as once in every ten thousand intramuscular injections 
spite of rigid adherence to the proper technic. ; 

Carmen C. Thomas, M.D., Philadelphia. 
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